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place,  S.W. 
*Oriff.  Memb.  Coulson,  William,   Esq.  (late  V.P.),  Consulting    Surgeon    to    St. 

Mary's  Hospital,  1,  Chester-terrace,  Regent's-park,  W. 
tl861-62  Couper,  John,  Esq.,  Surgeon  to  the  London  Hospital,  28,  Park-street, 

Grosvenor-squarc,  W. 
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*Orig,  Menib.  Crisp,  Edwards,  M.D.,  42,  Beaufort-street,  Chelsea,  S.W. 
*18 48-49  Critchett,  George,  Esq.,  (late  V.P.)  (formerly  Hon.  Sec),  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital,  Moorfields,  21,  Harley-street, 
W. 
1855-56   Croft,  John,   Esq.,  Assistant-Surgeon  to  St.  Thomas's  Hospital ;  St. 
Thomas's  Hospital,  Newington,  S.E. 
J1865-66  Cromarty,  James  Pattison,  Esq.,  Civil  Surgeon,  Tavoy,  Burmah.  [Agents : 
Messrs.  Fergusson  and  Co.,  77,  Clive-street,  Calcutta,  per  United 
Service  Co.,  9,  Waterloo-place,  Pall-mall.] 
1860-61  Crosby,  Thomas  Boor,  Esq.,  23,  Finsbury-place,  E.C. 
1853-54  Cross,  Robert,  M.D.,  Physician  to  the  Brewer's-court  Dispensary,  20, 

New-street,  Spring-gardens,  S.W. 
1864-85  Crucknell,  Henry,  Esq.,  M.B.,  Physician  to  the  Royal  Infirmary  for  Dis- 
eases of  the  Chest,  City-Road,  58,  Welbeck-street,  Cavendish-squai-e, 
W. 
1857-58  Cumberbatch,   Laurence  T.,   M.D.,  25,   Cadogan-place,   Sloane-street, 

S.W. 
1854-55  Curgenven,  J.  Brendon,  Esq.,  11,  Craven-hill-gardens,  Bayswater,  W. 
*1854-55  Curling,  Thomas  Blizard,  Esq.,  F.R.S.  (late  V.P.),  Consulting  Surgeon 

to  the  London  Hospital,  39,  Grosvenor-street,  W. 
J1865-66  Curran,  William,  M.D.,  Assistant  Surgeon  88th  Regiment  (Connaught 
Rangers),  Ramel  Piudie,  India.     [Agent :    Mr.  H.  K.  Lewis,  136, 
Gower-street.] 

1863-64  Dane,  Thomas,  Esq.,  24,  New  Finchley-road,  N.W. 
*Orig.  Memb.  X)ay\es,  Herbert,  M.D.,  Consulting   Physician  to  the  Infirmary  for 
Asthma,  &c.,  and  Physician  to  the  London  Hospital,  23,  Finsbury- 
square,  E.C. 
*1846-47  Davis,  John  Hall,  M.D.,  Physician  Accoucheur  to  the  Middlesex  Hospi- 
tal, and  to  the  Royal  Maternity  Charity,  24,  Harley-street,   Caven- 
dish-square, W. 
J1859-60  Davis,  Francis  William,  Esq.,  R.N.,  11  and  12,   Love-lane,  Alderman- 
bury,  E.C. 
1867-68  Davy,  Richard,  M.D.,  Surgeon  to  the  St.  Marylcbone  General  Dispen- 
sary, 33,  Welbeck-street,  Cavendish-square,  W. 
*Ong.Memh.  Day,  George  E.,  M.D.,  F.R.S.,  Emeritus  Professor  of  Medicine  in 
the  University  of  St.  Andrew's,  Furzewell  House,  Torquay. 
1866-67  Day,  WiUiam  Henry,  M.D.,  Physician  to  the  Margaret-street  Infirmary 

for  Consumption,  10,  Manchester-square,  W. 
1865-66  De  Morgan,  Campbell,  Esq.,  F.R.S.  (C),  Surgeon  to  the  Middlesex  Hos- 
pital, 29,  Seymour  street,  Portman-square,  W. 
1862-63  Devereux,  Daniel,  Esq.,  Tewkesbury. 
1856-56  Dick,  H.,  M.l).,  59,  Wimpole-street,  Cavendish-square,  W. 
*1858-59  Dickinson,  William    Howship,  M.D..  (Hon.  Sec.)  Assistant-Physician 
to  St.  George's  Hospital,  and  Pliysician  to  the  Hospital  for  Sick 
Children,  11,  Chesterfield-street,  May-fair,  W. 
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1867-68  Dickson,  John  Thompson,  Esq.,  M.B.,  B.A. 
^Orig.Memh.  Dixon,  James,  Esq.  (late  V.P.),  Consulting  Surgeon  to  the  Royal 

Ophthalmic  Hospital,  Moorfields,  2,  Portman-square,  W. 
tl865-66  Down,   John  Langdon  H.,  M.D.,  Physician  to   the  London  Hospital, 

39,  Welbeck-street,  Cavendish-square,  W. 
1865-66  DrewTy,  George  Overend,  M.D.,  Walsall,  Stafford. 

1864-65  Duckworth,  Dyce,  M.D.,  Assistant- Physician  to  St.  Bartholomew's  Hos- 
pital, 11,  Grafton-street,  Bond-street,  W. 
1863-64  Dudfield,  Thomas  Orme,  M.D.,  8,  Upper  Phillimore-place,  Kensington, 

W. 
1846-47  Dudgeon,  Robert  E.,  M.D.,  53,  Montagu-square,  W. 
1851-52  Duff,  George,  M.D.,  High-street,  Elgin. 
1865-66  Duffin,  Alfred  Baynard,  M.D.,  Assistant-Physician  to  King's  College 

Hospital,  18,  Devonshire-street,  Portland-place,  W. 
1867-68  Duke,  Olliver  Thomas,  Esq.,  M.B. 

1860-61  Dunn,  Robert  William,  Esq.,  13,  Surrey-street,  Strand,  W.C. 
1864-65  Du  Pasquier,  Claudius  Francis,  Esq.,  Surgeon-Apothecary  to  the  Queen, 

62,  Pall-mall,  S.W. 
1858-59  Durham,   Arthur   Edward,     Esq.    (C),    Assistant-Surgeon    to  Guy's 

Hospital,  82,  Brook-street,  Grosvenor-square,  W. 


1866-67  Eastes,  George,  Esq.,  M.B.,  5,  Albion-place,  Hyde-park-square,  W. 

1848-49  Eden,  Thomas  E.,  Esq.,  Surgeon-Dentist  to  the  Farringdon  General  Dis- 
pensary, Auckland-hill,  Gipsy-road,  Norwood,  Surrey,  and  Cooper's 
Hall,  Basinghall-street,  E.C. 

1867-68  Edis,  Arthur  W.,  M.D.,  Physician  Accoucheur  to  the  St.  James's  and  St. 
George's  Dispensary,  23,  Sackville  Street,  Piccadilly,  W. 

1867-68  Elkington,  Arthur  Guy,  Esq.,  Surgeon,  1st  Battalion,  Grenadier 
Guards,  83a,  Eccleston-square,  S.W. 

1867-68  Ellis,  James,  M.D.,  2,  Langton-villas,  St.  John's-road,  Blackheath. 
[Agent :  Mr.  Tweedie,  337,  Strand.] 

1846-47  Ellis,  James,  Esq.,  Sudbrook-park,  Richmond,  Surrey. 
*1846-47  Erichsen,    John,    Esq.    (late    V.  P.),    Surgeon    to    University    College 

Hospital,  6,  Cavendish-place,  Cavendish-square,  W. 
*1853-54  Evans,  Conway,  M.D.,  5,  Tavistock-street,  Covent-garden. 
11858-59  Ewens,  John,  Esq.,  Milton-Abbas,  Blandford,  Dorset. 

1864-65  Fagge,  Charles  Hilton,  M.D.,  Assistant-Physician  to  Guy's  Hospital, 

11,  St.  Thomas's  Street,  Southwark,  S.E. 
1861-62  Farquharson,  Robert,  M.D.,  Medical  Officer  to  Rugby  School,  Horton 

Crescent,  Rugby. 
1863-64  Fenwick,  Samuel,  M.D.,  Assistant-Physician  to  the  London  Hospital, 

29,  Harley-street,  W. 
♦1847-48  Fergusson,    Sir  William,    Bart.,   F.R.S.  (late  President),  Surgeon   to 

King's  College  Hospital,  16,  George-street,  Hanover-square,  W. 
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*1846-47  Fincham,  George  T.,  M.D.,  Physician  to  the  Westminster  Hospital, 

13,  Belgrave-road,  S.W. 

1853-54  Fisher,  W.  Webster,  M.D.,  Downing  Professor  of  Medicine,  Cambridge. 

1859-60  Fisher,  Alexander,  M.D.,  Assistant-Surgeon,  R.N.,  Her  Majesty's  Ship 

"  Endymiou." 

*1855-56  Flower,  William  H.,  Esq.,  F.R.S.,  Conservator  of  the  Museum,  Royal 

College  of  Surgeons,  Lincoln's-inn-fields,  W.C. 
♦1851-52  Forbes,  J.  Gregory,  Esq.,  Surgeon  to    the  Metropolitan  Convalescent 
Institution,  82,  Oxford-terrace,  Hyde-park,  W. 
1849-50  Foreman,  Robert  Clifton,  M.D.,  Resident  Physician  to  the  Asylum  for 
Imbecile  Children  of  the  Upper  Classes,  Church-hill  House,  Brighton. 
*\Orig.  Memb.  Forster,  John  Cooper,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital, 
Surgeon  to  the  Royal  Infirmary  for  Children,  10,  St.  Thomas's- 
street.  Southward,  S.E. 
J1865-66  Foster,  Balthazar  Walter,  M.D.,  Physician  to  the  General  Hospital, 
Birmingham,  Grosvenor  House,  Edgbaston,  Birmingham. 
1866-67  Foster,  John  B.,  Esq.,  35,  Wimpole  Street,  W. 

1862-63  Fox,  Wilson,  M.D.    (C),  Professor  of  Clinical  Medicine  in  University 
College,  and  Assistant-Physician  to  University  College  Hospital, 
22b,  Cavendish -square,  W. 
1865-66  Fox,  W.  Tilbury,  M.D.,  Physician  to  the  Skin  Department  of  Univer- 
sity College  Hospital,  43,  Sackville-street,  Piccadilly,  W. 
1858-59  Francis,  Charles  Richard,  M.B.,  Bengal  Medical  Establishment,  Indian 

Army. 
1853-54  Freeman,  William  Henry,  Esq.,  29,  Spring  Gardens,  S.W. 
Orig.  Memb.  Frere,  J.  C,  Esq. 
1863-64  Frodsham,  John  Mill,  M.D.,  Streatham. 
*1846-47  Fuller,   Henry  W.,  M.D.,  Physician  to  St.  George's  Hospital,  13,  Man- 
chester-square,  W. 
1867-68  Fyfe,  Andrew,  M.D.,  42,  MontpeUier-square,  Brompton,  S.W. 

:J:1858-59  Gairdner,  William  Tennant,  M.D.,  Professor  of  Medicine  in  the  Univer- 
sity of  Glasgow,  21,  Blythswood-square,  Glasgow. 
1855-56  Gamgee,  Joseph    Sampson,  Esq.,   Surgeon  to    the  Queen's  Hospital, 

Birmingham,  20,  Broad-street,  Bii-mingham. 
1855-56  Gamgee,    J.,    Esq.,    Albert  Veterinary    College,   Queeu's-road,  Bays- 
water,  W. 
*1846-47  Garrod,  Alfred  Baring,  M.D.,  F.R.S.  (late  V.P.),  Physician  to  King's 
College  Hospital,  11,  Harley-street,  Cavendish-square,  W. 
1858-59  Gascoyen,  George  Green,  Esq.,  Svirgeon   to  the    Lock  Hospital,  and 
Assistant-Surgeon  to,  and  Lecturer  on  Anatomy  at,   St.  Mary's 
Hospital,  48,  Queen- Anne-street,  Cavendish-square,  W. 
1855-56  Gaskoin,  George,  Esq.,  7,  Westbourne-park,  Paddington,  W. 
*Orig.  Memb.  Gay,  John,  Esq.,  Senior  Surgeon  to  the  Great  Northern  Hospital, 
King  s  Cross,  10,  Finsbury-place  South,  E.C. 
1853-54  Gibbon,  Septimus,  M.D.,  11,  Finsbury-place  South,  E.C. 
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J1857-58  Godfrey,  Benjamin,  M.D.,  Ciirlton-house,  Enfield. 

*1854-55  Goodfellow,  Steplien  Jennings,  M.D.,  Physician  to  the  Middlesex  Hos- 
pital, 5,  Savile-row,  Burlington-gardens,  W. 
1857-58  Gowlland,  Peter  Y.,  Esq.,  Surgeon  to  St.  Mark's  Hospital,  3i,  Finsbury- 
square,  E.G. 
*1846-47  Gream,  George  T.,  M.D.,  2,  Upper  Brook-street,  Grosvenor-square,  W. 
1866-67  Green,  Thomas  H.,  M.D..  Assistant-Physician  to  Charing  Cross   Hos- 
pital, 74,  Wimpole-street,  W. 
1856-57  Greenhalgh,  Robert,  M.D.,  Physician-Accoucheur  to  St.  Bartholomew's 
Hospital,  77,  Grosvenor-street,  W. 
J1854-55  Greenhill,  William  Alexander,  M.D.,  Carlisle-parade,  Hastings. 
1863-64  Greenbow,  Edward   Headlara,  M.D.  (C),  Assistant-Physician   to  the 
Middlesex  Hospital,  77,  Upper  Berkeley-street,  Portman-square,  W. 
1860-61  Gueneau  de  Mussy,  Henri,  M.D.,  4,  Cavendish-place,  Regent-street,  W. 
1863-64  GuU,  William    Withey,    M.D.,    F.R.S.,   74,    Brook-street,    Grosvenor- 
square,  W. 


1851-52  Hacon,  E.  Dennis,  Esq.,  Mare-street,  Hackney,  N.E. 
tl851-52  Halley,  Alexander,  M.D.,  16,  Harley-street,  Cavendish-square,  W. 
*1847-48  Hare,  Charles  John,  M.D.,  57,  Brook-street,  Grosvenor-square,  W. 
*tl855-56  Harley,  Jo^  M.D.,  F.R.S.,  Physician  to  University  College  Hospital, 
24,  Harley-street,  Cavendish-square,  W. 
1862-63  Harling,  Robert  Dawson,  M.D.  Lond.,   16,  Seymour-street,  Portman- 
square,  W. 
tl859-60    Hastings,    Cecil  William,  M.B.,   13,  Queen  Anne-street,    Cavendish- 
square,  W. 
*Orig.  Memh.  Hawkins,  Caesar  H.,  Esq.,  F.R.S.  (formerly  President),  Consulting- 
Surgeon  to  St.  George's  Hospital,  26,  Grosvenor-street,  W. 
1856-57  Hawksley,  Thomas,  M.  D.,  Physician  to  the  Margaret-street  Dispensary 

for  Consumption,  6,  Brook -street,  Hanover-square,  W. 
1868-69  Hay,  Thomas  Bell,  L.R.C.P.  Ed.,  43,  Caledonian-road,  N. 
*1856-57  Heath,  Christopher,  Esq.,  Assistant-Surgeon  to  University  College  Hos- 
pital, 9,  Cavendish-place,  Cavendish-square,  W. 
1866-67  Heckford,  Nathaniel,  Esq.,  East  London  Children's  Hospital,  Ratcliflf 

Cross,  E. 
1867-68  Heslop,  Thomas  P.,  M.D.,  Physician  to  the  Children's  Hospital,  Bir- 
mingham. 
*Orig.  Memb.  Hewett,  Prescott  G.,  Esq.  (late  V.P.  and  late  President),  Surgeon 
to  St.  George's  Hospital,  1,  Chesterfield-street,  May-fair,  W. 
*1854i-55  Hewitt,  Graily,  M.D.,  Obstetric   Physician  to  University  College  Hos- 
pital, 36,  Berkeley-square,  W. 
1863-64  Hickman,  William,  M.B.,  Surgeon  to   the  Samaritan  Hospital,  and  to 

the  Western  General  Dispensary,  1,  Dorset-square,  N.W. 
1863-64  Hicks,  J.  Wale,  M.D.,  Lecturer  on  Morbid  Anatomy  at  St.  Thomas's 
Hospital,  16,  Dartmoutb-park-road,  High-^ate-road,  N.W. 
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1868-69  Hill,   John  Daniel,  Esq.,   Surgeon  to  the   Royal  Free    Hospital,   17, 

Guilford-street,  Russell-square,  W.C. 
1859-60  Hill,  Matthew  Berkeley,  M.B.  Assistant- Surgeon  to  University  College 
Hospital,  and  Surgeon  to  the  Lock  Hospital,  14,  Weymouth-street, 
Portland-place,  W. 
1866-67  Hill,  Samuel,  M.D.,  22,  Mecklenburg-square,  W.C. 
*Orig.  Memh.    Hillman,  William  Augustus,   Esq.,  Surgeon    to  the  Westminster 

Hospital,  1,  Argyll-street,  Regent-street,  W. 
*iOrig.  Memh.  Hilton,  John,  Esq.,  F.R.S.  (late  V.P.),  Surgeon  to  Guy's  Hospital, 
10,  New  Broad-street,  E.C. 
1855-56  Hinton,  James,  Esq.  (C),  Aural  Surgeon  to  Guy's  Hospital,  18,  Savile- 
row  ,W. 
*1852-53  Hogg,  Jabez,  Esq.,  Assistant-Surgeon  to  the  Westminster  Ophthalmic 
Hospital,  1,  Bedford-square,  W.C. 
1846-47  Holman,  H.  Martin,  M.D.,  Hurstpierpoint,  Sussex. 
*1854-55  Holmes,  Timothy,  Esq.  (V.P.,  late  Secretary),  Surgeon-iu-Chief  to  the 
Metropolitan  Police,  Surgeon  to  St.  George's  Hospital,  31,  Clarges- 
street,  Piccadilly,  W. 
*1849-50  Holt,  Barnard  Wight,  Esq.,  Senior  Surgeon  to  the  Westminster  Hospital, 

14,  Savile-row,  W. 
*Orig.  Memh.  Holthouse,  Carsten,  Esq.,  Surgeon  to,  and  Lecturer  on  Surgery  at, 
the  Westminster  Hospital,  5,  Old  Burlington-street,  W. 
1863-64  Hood,    Wharton    P.,    M.D.,    65,    Upper    Berkeley-street,    Portman- 

square,  W. 
1853-54  Hood,  Sir  William  Charles,  M.D.,  Visiting-Physician  in  Lunacy  to  the 

Court  of  Chancery,  Croydon  Lodge,  Surrey. 
1864-65  Hooper,  John  Harward,  Esq.,  M.B.,  Tenby,  South  Wales. 
1850-51  Hore,  Henry  A.,  Esq.,   Surgeon  to  the  Bristol  Royal  Infirmary,   31, 

Park-street,  Bristol. 
1865-66  Howard,  Edward,  M.D.,  Oaklands,  Peuge,  Surrey. 
tl855-56  Hudson,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 
*1 854-55  Hulke,  John   Whitaker,  Esq.,  F.R.S.  (Hon.  Seceetabt),   Assistant- 
Surgeon   to  the  Middlesex  Hospital,   and  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  10,  Old  Burlington-street,  W. 
1850-55  Hulme,  Edward  Charles,  Esq.,  Surgeon  to  the  Great  Northern  Hospital, 
and  to  the  Central   London  Ophthalmic  Hospital,  7,  John-street 
Adelphi,  W.C. 
1852-53  Humby,  Edwin,  M.D.,  83,  Hamilton-terrace,  St.  John's-wood,  N.W. 
1865-66  Hunter,  Charles,  Esq.,  30,  Wilton-place,  Belgrave-sqnare,  S.AV. 
♦1852-53  Hutchinson,  Jonathan,   Esq.,   Surgeon  to  the    London  Hospital,  and 
to  the  Royal  London  Ophthalmic  Hospital,  Moor-fields,  4,  Finsbury- 
circus,  E.C. 

1865-66  Jackson,  J.  Hughlings,  M.D.,  Assistant- Physician  to  the  London 
Hospital,  Physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  28,  Bedford-place,  Russell-square,  W.C. 
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1859-60  Jackson,  Thomas  Carr,  Esq.,  Surgeon  to  the  Groat  Northern  Hospital, 
3,  Weymouth-street,  Portland-place,  W. 
J1853-54  Jardiue,  John  Lee,  Esq.,  Capel,  near  Dorking,  Surrey. 

1846-47  Jay,  Edward,  Esq.,  112,  Park-street,  Grosvenor-square,  W. 
*Orig.  Memb.    Jenner,  Sir  William,  Bart.,    M.D.,  D.C.L.,   F.R.S.    (late    V.P.), 
Physician     to     University    College    Hospital,    63,    Brook-street, 
Grosvenor-square,  W. 
1861-62  Jephson,  John  Holmes,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

22,  Gonnaught  Square,  Hyde  Park,  W. 
1865-66  Jessop,  Thomas  Richard,  Esq.,  31,  Park-square,  Leeds. 
1854-55  Johnson,  Athol  A.  W.,  Esq.,  20,  Regency- square,  Brighton. 
1854-55  Johnson,  Edward,  M.D.,  19,  Cavendish-place,  Cavendish-square,  W. 
*Orig.  Memb.  Johnson,  George,   M.D.   (late  V.P.),  Physician  to  King's  College 

Hospital,  11,  Savile-row,  W. 
*fOng.  Memb.  Jones,  Henry  Bence,   M.D.,  F.R.S.  (formerly  V.P.),  84,  Brook- 
street,  Grosvenor-square,  W. 
*1853-54  Jones,  Sydney,  M.B.,  Assistant-Surgeon  to  St.  Thomas's  Hospital,  106, 
St.  Thomas's  Street,  Southwark,  S.E. 
1861-62  Jones,  Thomas,  Esq.,  St.  George's  Hospital,  S.W. 
1858-59  Jones,  William  Price,  M.D.,  Surhiton,  Kingston. 
1859-60  Jones,  Walter,  Esq.,  College  Yard,  Worcester. 

1866-67  Kelly,  Charles,  M.D.,  Curator  of  the  Museum  at   King's  College,  and 

Assistant  Physician  to  King's  College  Hospital,  94,  Wimpole  street, 

W. 
1846-47  Kent,  Thomas  J.,  Esq.,  60,  St.  James's-street,  S.W. 
1852-53  Kershaw,  W.  Wayland,  M.D.,  Kingston-on-Thames. 
1859-60  Kiallmark,  Henry  Walter,  Esq.,  66,  Prince's-square,  Bayswater,  W. 
1867-68  King,  Edwin  Holborow,  Esq.,  18,  Stratford-place,  Oxford-street,  W. 
1851-52  Kingdon,  J.  Abernethy,  Esq.,  Surgeon  to  the  City  Dispensary,  and  to 

the  City  of  London  Truss  Society,  2,  New  Bank-buildings,  Lothbury, 

E.G. 
11856-57  Kiugsley,  Henry,  M.D.,  Physician  to  the  Stratford  Infirmary,  Stratford- 

on-Avou,  Warwickshire. 

J1865-66  Lanchester,  Henry  Thomas,  M.D.,  53,  High-street,  Croydon. 
*1850-51  Langmore,  John  C,  M.B.,  12,  Sussex-gardens,  Hyde-park,  W. 
1865-66  Langton,  John,  Esq.,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital ; 

The  College,  St.  Bartholomew's,  E.G. 
1868-69  Larcher,  O.,  M.D.  Par.,  95  bis.  Rue  de  Passy,  Paris. 
*1849-50  Latham,  Peter  Mere,  M.D.   (formerly  President),  late  Physician  to    St. 
Bartholomew's  Hospital,  Torquay. 
1856-57  Laurence,   John    Z.,    Esq.,    Surgeon   to   the  St.    Marylebone   General 

Dispensary,  3,  St.  Peter's-square,  Hammersmith. 
1867-68  Lawrence,  Henry  Cripps,  Esq.,  Registrar,  Queen  Charlotte's  Lying-in 
Hospital,  Marylebone-road,  17,  Talbot-road,  W. 

b 
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1853-54  Lawrence,    Heury  John    Hughes,   Esq.,   Assistant-Surgeon,  Grenadier 

Guards ;  Hospital,  Rochester-row,  Westminster,  S.W. 
1858-59  Lawson,  George,  Esq.,  Assistant-Surgeon  to  the  Middlesex  Hospital,  and 

Surgeon  to  the  Royal   London  Ophthalmic   Hospital,  Moorfields, 

12,  Harley-street,  Cavendish-square,  W. 
1864-65  Leach,  Harry,  Esq.,  H.M.S.  "  Dreadnought." 

1857-58  Leared,  Arthur,  M.D.,  Senior  Physician  to  the  Great  Northern  Hos- 
pital, 12,  Old  Burlington-street,  W. 
*1851-52  Lee,  Henry,  Esq.,  Surgeon  to  the  St.  George's  Hospital,  9,  Savile-roW; 
W. 
1866-67  Lees,  Joseph,  M.D.,  Demonstrator  of  Anatomy  at  St.  Thomas's  Hospital, 

112,  Walworth-road,  S.E. 
1868-69  Legg,  John  Wickham,  M.D.,  11,  South-street,  Park-lane,  W. 
*1852-53  Leggatt,  Alfred,  Esq.,  13,  William-street,  Lowndes-square,  S.W. 
1864-65  Leighton,  Edmund  Thomas,  M.B.,  4,  Henrietta-street,  Cavendish-square, 
W. 
11867-68  Leudet,  T.,  M.D.  Par.,  Professor  of  Clinical  Medicine,  Rouen,  France. 
1861-62  Lichtenberg,  George,  M.D.,  47,  Finsbury-squarc,  E.C. 
1848-49  Little,  William  John,  M.D.  (formerly  V.P.),  71,  Brook-street,  Grosvenor. 
square,  W. 
tl862-63  Little,  Louis  S.,  Esq.,  71,  Brook-street,  Grosvenor-square,  W. 
1863-64  Liveing,  Robert,  M.D.,  Assistant-Physician  to  the  Middlesex  Hospital 
17,  Granville -place,  Portman-square,  W. 
J1860-G1  Lund,  George,  M.D. 

1858-59  Mackay,  Allau  Douglas,  M.B.,  Stony-Stratford,  Bucks. 

1863-64  Mackenzie,  Morell,  M.D.,  Assistant-Physician  to  the  London  Hospital, 

13,  Weymouth-street,  Portland-place,  W. 

1865-66  MacLaurin,  H.  N.,  M.D.,  H.M.  Ship  "  Nelson." 

1857-58  Marcet,    William,    M.D.,    F.R.S.,   (C),   48,  Harley-street,    Cavendish- 
square,  W. 

1867-68  Marsh,  F.  Howard,  Esq.,  Assistant-Surgeon  to  the  Hospital   for  Sick 

Children,  The  College,  St.  Bartholomew's  Hospital,  E.C. 
*1846-47  Marshall,   John,    Esq.,    F.R.S.,  Surgeon    to    the   University    College 

Hospital,  10,  Savile-row,  W. 
J1860-61  Martin,  John,  Esq.,  Cambridge  House,  Portsmouth. 
1856-57  Martin,  Robert,  M.D.,  6,  Old  Cavendish-street,  Cavendish-square,  W. 
1852-53  Martyu,  S.,  M.D.,  Senior  Physician  to  the  Bristol  General  Hospital,  26, 

Park-street,  Bristol. 
1S58-59  Martyu,  William,  M.D.,  6,  Trevor-terrace,   Rutland-gate,   Brompton, 

S.W. 
1860-61  Mason,  Francis,  Esq.,  Assistant-Surgeon  to  the  Westminster  Hospital, 

10,  Conduit-street,  Regent-street,  \V. 
1866-67  Mason,  Philip  Brookes,  Esq.,  Burton-on-Trent. 
tl858-59  Maunder,  Charles   F.,    Esq.  (C),    Surgeon  to    the   London   Hospital 

20,  New  Broad-street,  E.C. 
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J1851-52  May,  George,  Jun.,  M.B.,  Surgeon  to  the  Royal  Berkshire  Hospital, 
Heading. 
1859-60  Messer,  John  Cockburn,  M.D.,  Assistant-Surgeon,  R.N.,  Her  Majesty's 
Ship  "  Edinburgh,"  Queensferry,  N.B. 
J1867-68  Mickley,  Arthur  George,  M.B.  Loud.,  House-Surgeon,  General  Hospital, 
Nottingham. 
1865-66  Mickley,  George,  M.A.,  M.B.,  Three  Counties  Asylum,  near  Arlesey, 
Bedfordshire. 
tl8o8-59  Montefiore,  Nathaniel,  Esq.,  36,  Hyde-park-gardeus,  W. 
tl865-66  Moore,  Charles  Hewitt,  Esq.,  Surgeon  to  the  Middlesex  and  St.  Luke's 
Hospitals,  102,  Piccadilly,  W. 
1861-62  Morehead,  Charles,  M.D.,  6,  Chester-street,  Edinburgh. 
1846-47  Morgan,  John,  Esq.,  3,  Sussex-place,  Hyde-park-gardens,  W. 
*1868-69  Moseley,  Litchfield  Jones,  Esq.,    First   Assistant    in    the    Hunteriau 
Museum,  156,  New  Kent-road,  S.E. 
1859-60  Moxon,  Walter,   M  D.  (C),  Assistant-Physician  to  Guy's  Hospital,  6, 
Finsbury-circus,  E.C. 
*1854-55  Murchison,  Charles,  M.D.,  F.R.S.,  (Teeastjeee,  late  Hon.  Secretary), 
Physician  to,  and  Lecturer  on   the  Practice  of    Medicine  at,   the 
Middlesex  Hospital,  and  Senior  Physician  to  the  Loudon  Fever  Hos- 
pital, 79,  Wimpole-street,  W. 
1867-68  Murray,  John,  M.D.,  Demonstrator  of  Pathological  Anatomy  at  the 

Middlesex  Hospital,  40,  Bryanston-street,  Portman-square,  W. 
1864-65  Myers,  Arthur  B.  R.,  Esq.,  Coldstream  Guards'  Hospital,  Vincent-square, 
Westminster,  S.W. 


1864-65  Newman,  William,  M.D.,  Stamford,  Lincolnshire. 

1868-69  Nicholls,  James,  M.D.,  Chelmsford,  Essex. 

1855-66  NicoU,  Charles  R.,  M.D.,  Resident  Medical  Officer  to  the  Charter  House, 

17,  Charter  House-square,  E.C. 
1863-64  Norton,  Arthur  T.,  Esq.,  Assistant-Surgeon  to  St.  Mary's  Hospital,  6, 

Wimpole-street,  Civendish-square,  W. 
*1856-57  Nunn,  Thomas  William,  Esq.,  Surgeon  to  the  Middlesex  Hospital,  8, 

Stratford-place,  Oxford-street,  W. 
;};1858-59  Nunneley,  Thomas,  Esq.,  Senior  Surgeon  to  the  Leeds  Eye  and  Ear 

Infirmary,  Leeds. 


♦1850-51  Ogle,  John  W.,  M.D.  (late  V.P.  and  late  Honorary  Secretary),  Physician 
to  St.  George's  Hospital,  43,  Upper  Brook-street,  Grosvenor- 
square,  W. 

J1855-56  Oldrield,  Edmund,  Esq.,  Boscomb  Lodge,  45,  Fiuchlcy-road. 
1859-60  Orange,  William,  M.D.,  Broadmoor,  Berkshire. 
1864-65  Ortks,  James  Allden,  M.D.,  204,  Burlington-otreet,  Liverpool. 
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1863-64  Palfrey,  James,  M.D.,  Assistaut-Obstetric-Physician    to    the   London 

Hospital,  18,  Finsbury-square,  E.G. 

1853-54  Parkinson,  George,  Esq.,  50,  Brook-street,  Grosvenor-square,  W. 

1853-54  Part,  James,  M.D.,  89,  Camden-road,  Camden-town,  X.W. 
*Oriff.  Memb.   Partridge,    Richard,   Esq.,   F.R.S.  (formerly    V.P.),   Surgeon   to 
King's  College  Hospital,  17,  New-street,  Spring-gardens,  S.W. 

1865-66  Pavy,  Frederick  William,  M.D.,  F.R.S.,  Assistant-Physician  to  Guy's 
Hospital,  35,  Grosvenor-street,  W. 

1867-68  Payne,  Joseph  Frank,  B.A.,  M.B.,  Assistant-Physician  to  the  Hospital 
for  Children,  50,  Green-street,  Park -lane,  W. 
*Orig.  Memb.  Peacock,  Thomas  Bevill,M.D.  (V.P.  late  President),  Physician  to 
St.  Thomas's  Hospital,  and  Physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  20,  Finsbury-circus,  E.C. 

1862-63  Pearson,  David  R.,  M.D.,  23,  Upper  Phillimore-place,  Kensington,  W. 

1866-67  Phillips,  John  Jones,  M.D.,  Assistant-Obstetric-Physician  to  Guy's 
Hospital,  and  Assistant-Pliysician  to  the  Hospital  for  Sick  Children, 
20,  Finsbury-square,  E.C. 

1863-64  Pick,  Thomas  Pickering,  Esq.,  Assistant-Surgeon  to  St.  George's 
Hospital,  9,  Bolton-row,  May -fair,  W. 

1867-68  Pitt,  Edward  G.,  M.D.,  Cowley-villas,  Leytonstone. 

1863-64  Playfair,  W.  S.,  M.D.,  Assistant-Physician  for  the  Diseases  of  Women 
and  Children,    King's   College   Hospital,    5,   Curzon-street,   May- 
fair,  W. 
*Orig.  Memb.  Poland,  Alfred,   Esq.,  Surgeon  to   Guy's  Hospital,  48,  Finsbury- 
circus,  E.C. 

1861-62  Pollock,  Arthur  Julius,  M.D.,  Assistant-Physician  to  Charing-cross 
Hospital,  21,  Montague-place,  Russell-square,  W.C. 

1867-68  Pollock,  Edward  J.,  Esq. 
*1846-47  Pollock,  George  D.,  Esq.  (late  V.P.  and  Hon.  Sec),  Surgeon  to  St. 

George's  Hospital,  36,  Grosvenor-street,  W. 
*1850-51  Pollock,   James  Edward,    M.D.,  Physician    to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton,  52,  Upper  Brook- 
street,  W. 

1854-55  Potts,  William,  Esq.,  12,  North  Audley-street,  Grosvenor-square,  W. 

1865-66  Powell,  Richard  Douglas,  M.D.,  Assistant-Physician  to  the  Hospital  for 
Consumption,  Brompton,  6,  Nottingham-place,  Maryleboue-road, 
W. 

1865-66  Power,  Henry,  Esq.,  M.B.,  Ophthalmic  Surgeon  to  St.  George's  Hos- 
pital, 45,  Seymour-street,  Portman-square,  W. 

1856-57  Priestley,  William  Overend,  M.D.,  Physician  for  the  Diseases  of  Women 
and  Children  to  King's  College  Hospital,  Consulting  Physician- 
Accoucheur  to  the  St.  Marylebone  Infirmary,  17,  Hertford-street, 
May-fair,  W. 
*tl848-49  Purnell,  John  James,  Esq.,  Surgeon  to  the  Royal  General  Dispensary, 
Woodlands,  Streatham-hill. 
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*Orlg.  Memh.  Quain,  Richard,  M.D.  (Peesident,  formerly  Treasurer),  Physician 
to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  67,  Harley-street,  Caveudish-square,  W. 

1859-60  Radcliffe,  Charles  Bland,  M.D.,  Physician  to  the  AVestminster  Hospital, 
25,  Cavendish-square,  W. 

1856-57  Raraskill,  J.  Spence,  M.D.,  Physician  to  the  London  Hospital,  Physician 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  5,  St. 
Helen's-place,  Bishopsgate-street,  E.G. 
♦1847-48  Randall,  John,  M.D.,  Medical  Officer,  St.  Marylebone  Infirmary,  14, 
Portman-street,  Portman-square,  W. 

1856-57  Ranke,  Henry,  M.D.,  Munich. 

1864-65  Rasch,  Adolphus,  M.D.,  7,  South-street,  Finsbury -square,  E.C. 

1858-59  Reed,  Frederick  George,  M.D.,  46,  Hertford-street,  May-fair,  W. 

1866-67  Reeves,  Henry  Albert,  Esq.,  Assistant- Surgeon  to  the  London  Hospital, 
36,  Goi'don-square,  W.C. 

1866-67  Rendle,  James  Davy,  M.D.,  Park-hill,  Clapham-park. 

1854-55  Reynolds,  J.  Russell,  M.D.,  F.R.S.  (C),  Physician  to  University  College 
Hospital,  38,  Grosvenor-street,  W. 
*Orig.  Memb.  Ridge,  Joseph,  M.D.,  39,  Dorset-square,  N.W. 

1865-66  Rivington,  Walter,  Esq.,  M.S.  Lond.,  Surgeon  to  the  London  Hospital, 
22,  Finsbury-square,  E.C. 

1863-64  Roberts,  Arthur,  Esq.,  37,  Kensington-square,  W. 
J1865-66  Roberts,  David  Lloyd,  M.D.,  Surgeon  in  Ordinary  to  St.  Mary's  Hos. 
pital,  Manchester,  23,  St.  John's-street,  Manchester. 

1855-56  Roberts,  John  Henry,  Esq.,  10,  Finchley-road,  St.  John's-wood,  N.W. 

1863-64  Robinson,  Charles,  Esq.,  F.R.C.P.  Edinb.,  11,  Montagu-street,  Portman- 
square,  W. 

1859-60  Robinson,  Frederick,  M.D.,  Surgeon  Major,  Scots  Fusilier  Guards,  48, 
Charlwood-street,  Belgrave-road,  S.W. 

1856-57  Robinson,  Thomas,  M.D.,  35,  Lamb's  Conduit-street,  W.C. 

1865-66  Rogers,  George  Henry,  Esq.,  14,  Old  Burlington-street,  W. 

1858-59  RoUeston,  George,  M.D.,  F.R.S.,  15,  New  Inn  Hall-street,  Oxford. 
*1851-52  Rooke,  H.  T.,  M.D.,  Surgeon  to  the  Seamen's  Hospital-ship  "  Dread- 
nought," 26,  Crooms-hill,  Greenwich. 

1858-59  Rose,   Henry  Cooper,  M.D.,  Surgeon  to  the  Hampstead  Dispensary, 
High-street,  Hampstead. 

1858-59  Rouse,  James,  Esq.,  Assistant-Surgeon   to    St.  George's    Hospital,    2, 
Wilton -street,  Grosvenor-place,  S.W. 


*1852-53  Salter,    Henry    Hyde,    M.D.,  F.R.S.,  Physician  to   the  Charing  Cross 
Hospital,  34,  Harley-street,  Cavendish-square,  W. 

•1853-54  Salter,  Samuel  James  A.,  M.B.,  F.R.S.,  Surgeon- Dentist  to  Guy's  Hos- 
pital, 17,  New  Broad-street,  City,  E.C. 
1852-53  Sanderson,  Hugh  James,  M.D.,  Physician  to  the  Hospital  for   Women, 
26,  Upper  Berkeley-street,  W. 
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*1854-55  Sanderson,  John  Burdon,  M.D.,  F.R.S.,  Assistant-Physician  to  the  Middle- 
sex Hospital,   and    Physician   to    the   Hospital    for   Consumption, 
Brompton,  49,  Queen  Anne-street,  Cavendish-square,  W. 
|1866-67  Sankey,  W.  H.  Octavius,  M.D.,  Sandywell-park,  near  Cheltenham. 
1857-58  Schulhof,  Maurice,  M.D.,  Physician  to  the  Royal  General  Dispensary, 

Bartholomew-close,  46,  Brook-street,  W. 
1853-54  Scott,  John,  Esq.,  Surgeon  to  the  Hospital  for  Women,  Soho-square,  49, 
Harley-street,  Cavendish-square,  W. 
11858-59  Scratchley,  George,  M.D.,  B.L.S.,  Member  of  the  University  of  France, 
New  Orleans,   Louisiana,  U.S.     [A.  Scratchley,  Esq.,  7,  Waterloo- 
place,  S.W.] 
*+]  81-6-47  Seaton,  Edward  C,  M.D.,  Rochester-house,  Surbiton. 
1856-57  Sedgwick,  William,  Esq.,  Surgeon  to  the  Marylebone  Provident  Dispen- 
sary, 12,  Park-place,  Upper  Baker-street,  N.W. 
*1852-53  Semple,  Robert  Hunter,  M.D.,  Physician  to  the  Bloomsbury  Dispensary, 

41,  Russell-street,  W.C. 
*Orig.  Memb.  Shaw,  Ale.'cander,    Esq.  (late  V.P.),    Consulting   Surgeon    to  the 
Middlesex  Hospital,  40,  Abbey-road  West,  Kilburn,  X.W. 
1856-57  Shillitoe,  Buxton,  Esq.,  Surgeon  to  the  Great  Northern  Hospital,  and  to 
the  Lock  Hospital,  34,  Finsbury-circus,  E.C. 
*1855-56  Sibley,  Septimus  W.,  Esq.,  12,  New  Burlington-street,  W. 
*1848-49  Sibson,  Francis,  M.D.,  F.R.S.  (V.P.),  Physician  to  St.  Mary's  Hospital, 

59,  Brook-street,  Grosvenor-square,  W. 
*1847-48  Sieveking,  Edward  H.,  M.D.  (late  V.P.),  Physician  to  St.  Mary's  Hos- 
pital, 17,  Manchester-square,  W. 
*Orig.  Memb.  Sitnon,  John,  Esq.,  F.R.S.,  D.C.L.,  V.P.  (late  Peesident),  Surgeon 
to  St.  Thomas's  Hospital,  8,  Richmond-terrace,  Whitehall,  and  40, 
Kensington-square,  W. 
1866-67  Sims,    Francis  Manley  Boldero,  Assistant-Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin  and  Surgeon  to  the  St.  George's  Dispensary, 
10,  Down-street,  Piccadilly,  W. 
1864-65  Sims,  J.  Marion,  M.D.,  47,  Faubourg  St.  Honore,  Paris. 
*Orig.  Memb.  Smith,  Ebenezer  Pye,  Esq.,  Mare-street,  Hackney,  N.E. 
1863-64  Smith,  Henry,  Esq.,  Assistant-Surgeon  to  King's  College  Hospital,  82, 

Wlmpole-street,  Cavendish-scjuare,  W. 
1865-66  Smith,  Hoywood,  Esq.,  M.B.,  Assistant  Physician  to  the  Hospital  for 

Women,  42,  Park-street,  Grosvenor-square,  W. 
1865-66  Smith,  Philip  Henry  Pye,  M.D.,  Demonstrator  of  Anatomy  at  Guy's 

Hospital,  31,  Fiusbury-square,  E.C. 
1846-47  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for  Women,  42,  Park- 

street,  Grosvenor-square,  W. 
1855-56  Smith,  Spencer,  Esq.,  Surgeon  to  St.  Mary's  Hospital,  9,  Queen  Anne- 

strcet.  Cavendish-square,  W. 
1856-57  Smith,  Thonijis,  Esq.(C.),  Assistant-Surgeon  to  St.  Bartholomew's  Hos- 
pital, 5,  Stratford-place,  O.xford-street,  W. 
1865-66  Smith,  William,  Esq.,  15,  Finsbury -place  South,  E.C. 
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*1847-48  Solly,  Samuel,  Esq.,  F.R.S.,  Surgeon  to  St.  Thomas's  Hospital,  6,  Savile- 
I'ow,  W. 
1868-69  Southey,    Reginald,   M.D.,  Assistant-Physician  to  St.    Bartholomew's 

Hospital,  32,  Montague-place,  Russell-square,  W.C. 
1865-66  Spooner,  Charles,  Esq.,  Professor  and  Principal  in  the  Royal  Veterinary 

College,  Great  College-street,  Camden  Town,  N.W. 
1867-68  Spry,    George    Frederick,  M.D.,  Assistant-Surgeon,  2nd  Life    Guards, 
Regent's-park  Barracks,  N.W. 
'  1865-66  Squarey,  Charles  Edward,  Esq.,  M.B.,  Assistant  Physician  to  the  Hos- 
pital for  Women,  13,  Upper  Wimpole-street,  W. 
1854-55  Squire,  William,  Esq.,  6,  Orchard-street,  Portman-square,  W. 
1860-61  Squire,  Alexander  Balmanno,  Esq.,  9,  Weymouth-street,  Portland-place, 

W. 
1854-55  Stewart,  William  Edward,  Esq.,  Surgeon  to  St.  Marylebone  Provident 

Dispensary,  12,  Weymouth-street,  Portland-place,  W. 
1862-63  Stone,  William  Domett,  M.D.,  43,  Lincoln's-inn-flelds,  W.C. 
tl853-54  Streatfeild,  J.  F.,  Esq.,  Surgeon  to  the  Royal  London  Ophthalmic  Hos- 
pital, Moorfiolds,  15,  Upper  Brook-street,  W. 
1862-63  Sturges,    Octavius,    M.D.,    Assistant-Physician    to    the    Westminster 

Hospital,  85,  Wimpole-street,  W. 
1863-64  Sutton,  Henry  G.,  M.B.,  Assistant-Pliysician  to  the  London  Hospital,  9, 
Finsbury-square,  E.C. 
:j:1866-67  Swain,  William  Paul,  Esq.,  20,  Ker-street,  Devouport. 
1858-59  Swete,  Benjamin  L.,  Esq.,  Surgeon  to  the  British  Orphan  Asylum,  Clap- 
ham-rise,  7,  Park-road,  Stockwell,  S.W. 
;J:1856-57  Symonds,  Frederick,  Esq.,  Surgeon  to  the  Radcliffe  Infirmary,  32,  Beau- 
mont-street, Oxford. 


Orig.  Memh.  Tamplin,  R.  W.,  Esq.,  Surgeon  to  the  Royal  Orthopaedic  Hospital, 
33,  Old  Burlington-street,  W. 
fl867-68  Tanner,  Thomas  Hawkes,  M.D.,  9,  Henrietta-street,  Cavendish-square, 

W. 
J1855-56  Tapp,  W.  Denning,  Esq.,  Hillside-house,  Hatherley-road,  Cheltenham. 
1863-64  Tatham,  John,  M.D.,  1,  Wilton-place,  Knightsbridge,  S.W. 
1860-61  Teevan,  William  Frederic,  Esq.,  Surgeon  to    the   West  London  Hos- 
pital, 10,  Portman-square,  W. 
♦1852-53  Thompson,  Sir  Henry,  Knt.  (V.P.  late  Honorary  Secretary),  Surgeon 
toUniversity  College  Hospital,  35, Wimpole-street,  Cavendish-square, 
W. 
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Council  of  the  Society,  which  was  designated  the  "  Committee  on 
Morbid  Growths  and  Deposits."  The  object  of  this  Committee  is 
"  to  ascertain  if  any,  and  what,  relation  exists  between  anatomical 
structure  and  those  clinical  characters  ordinarily  regarded  as  '  malig- 
nant.' "  The  specimens  submitted  to  this  Committee  are  such  as 
the  President  deems  proper,  and  the  following  regulations  must  be 
complied  with  respecting  them : — 

"  1.  The  specimen  must  be  either  fresh,  or  in  a  jar  or  bottle  with 
some  preservative  fluid.* 

"  2.  The  specimen  must  be  accompanied  by  a  written  description 
or  clinical  history. 

"  3.  The  specimen  must  be  placed  at  the  disposal  of  the  Committee, 
at  the  close  of  the  meeting,  for  examination." 

Where  the  above  regulations  are  not  complied  with,  the  specimens 
are  not  reported  upon  by  the  Committee,  and  the  case  can  only  be 
published  in  the  Transactions  with  the  express  sanction  of  the  Council. 

During  the  last  year  the  composition  of  the  Committee  has  under- 
gone some  alteration.  Dr.  Andrew  and  Dr.  Dickinson  have  retired 
from  the  Committee.  The  Society  has  to  regret  the  loss  of  Mr. 
Bruce,  who  died  during  the  Session.  Dr.  Green,  Mr.  Marsh,  and 
Mr.  Pick  have  been  elected  to  occupy  the  places  thus  vacated. 

The  following  members  of  the  Committee  have  contributed  reports 
to  the  present  volume : — Dr.  Andrew,  Dr.  Bristowe,  Mr.  Bruce, 
Dr.  Dickinson,  Dr.  Green,  Mr.  Hulke,  P.R.S.,  Mr.  Marsh,  Dr. 
Moxon,  Mr.  Pick,  Mr.  Sibley,  and  Dr.  Burden  Sanderson,  F.R.S. 

*  The  Committee  recommend  that  when  a  specimen  cannot  be  perfectly  fresh 
at  the  time  of  exhibition,  a  small  portion  of  it  be  preserved  in  an  aqueous  solution 
of  chromic  acid,  3  grains  to  the  ounce,  and  that  thin  sections  for  microscopic 
purposes  be  preserved  in  glycerine. 
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REPORT. 

SESSION,    1868-69. 


I.— DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1.  Apoplexy  of  the  cerehellum. 

The  subject  of  the  following  case  was  a  young  lady,  13i"years  of 
age ;  sbe  possessed  great  mental  precocity,  and  she  employed  much 
of  her  time  in  intellectual  pursuits.  In  the  early  part  of  her  child- 
hood she  was  very  delicate,  but  during  the  last  three  or  four  years 
her  health  had  much  improved,  and  up  to  the  time  of  her  death  she 
was  in  a  tolerable  state  of  health  ;  she  had  menstruated  twice.  Her 
father  and  mother  had  been  absent  for  a  fortnight,  and  on  their 
return  in  the  evening  she  was  in  excellent  spirits,  ate  a  good  supper, 
and  retired  to  bed  apparently  in  perfect  health.  About  half-past 
seven  on  the  following  morning  she  called  to  her  mother,  who  was 
in  an  adjoining  room,  and  said  "  that  she  felt  unwell,  and  that  she 
had  pain  and  uneasiness  in  the  back  part  of  the  head."  She  soon 
became  insensible,  and  when  I  was  sent  for  she  was  in  the  following 
state : — Skin  warm  ;  pulse  very  feeble ;  heart  laboured,  and  its 
sounds  indistinct ;  flushed  countenance ;  pupils  slightly  contracted ; 
breathing  tranquil ;  feet  warm. 

At  first  sight  I  was  induced  to  think  that  she  was  in  an  hysteric 
fit,  but  the  danger  was  quickly  apparent ;  the  countenance  changed 
to  a  deathlike  hue ;  bloody  frothy  mucus  escaped  from  the  nostrils  ; 
the  pulse  became  thready  and  gradually  indistinct,  and  she  died 
about  an  hour  from  the  first  attack.  No  convulsive  movements  were 
present. 

I  examined  the  body  with  Mr.  Hopewell,  who  had  also  seen  the 
patient  during  life.     The  membranous  surface  of  the  brain  was  much 
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congested.  In  tlie  left  lobe  of  the  cerebellum  was  a  fresb  clot  of 
blood  the  size  of  a  large  "walnut ;  some  blood  was  also  present  in  the 
right  lobe  and  in  the  fourth  ventricle.  I  made  a  careful  micro- 
scopical examination  of  the  brain  structure  around  the  clot,  but  I 
could  detect  no  abnormal  appearance,  nor  could  I  discover  the  exact 
seat  of  the  ruptured  vessel.  The  heart  and  all  the  other  organs  of 
the  body  were  apparently  healthy,  but  I  omitted  to  make  a  minute 
examination  of  the  uterine  appendages. 

In  this  case  the  absence  of  convulsions,  the  condition  of  the 
pulse,  and  the  quiet  state  of  breathing,  are  features  worthy  of 
notice.  The  early  age,  too,  of  the  patient  is  another  circumstance 
that  renders  the  case  a  remarkable  one ;  for  I  believe  that  there  are 
but  few^  instances  of  a  similar  kind  on  record.  It  was  my  intention 
to  have  collected  all  the  examples  of  apoplexy  under  eighteen  years  of 
age,  but  want  of  time  prevents  the  addition  of  these  statistics.  As 
far  as  my  researches  have  at  present  gone,  I  find  that  sanguineous 
apoplexy  is  far  more  prevalent  among  females  when  occurring  at  an 
early  age.  This  patient  was  meditative  and  thoughtful  beyond  her 
years,  and  since  her  death  her  parents  have  published  a  small  volume 
of  her  poems,  for  private  circulation,  some  of  them  written  at  the 
age  of  eleven  years,  so  that  an  overworked  brain  and  overstrained 
vessels  at  an  early  age  had  probably  much  to  do  with  the  fatal  occur- 
rence. In  Volume  XII  of  our  'Transactions,'  p.  19,  Dr.  Broadbeut 
has  recorded  a  case  of  apoplexy  of  the  cerebellum  in  a  girl  twenty 
years  of  age,  and  another  in  a  "  young  girl,"  p.  20.  Dr.  Dudfield, 
another  instance  in  a  girl,  thirteen  years  of  age,  from  mitral  valve 
disease,  vol.  xvii,  p.  73.  Dr.  Crisp,  October  20fh. 
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2.  Apoplexy  in  a  (jirl,  aged  11  years.     Nuclear  deposits  on  minute 
cerebral  arteries. 

Eliza  D — ,  aged  11  years,  was  brought  into  the  Middlesex  Hos- 
pital in  a  state  of  coma  on  August  27,  186S. 

According  to  her  mother's  statement  she  had  always  been  a  healthy 
child. 

On  the  morning  of  her  admission  mIic  went  to  school  in  her  usual 
healtli,  and  while  there  she  was  seized  with  an  urgent  desire  to  pass 
water,  and  on  applying  for  permission  to  go  out  in  order  to  do  so 
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the  schoolmistress  refused  to  allow  her.  When  she  came  home  at 
one  o'clock  she  was  in  a  state  of  much  excitement,  with  an  urgent 
desire  to  micturate,  but  for  some  time,  in  spite  of  great  efforts,  was 
unable  to  do  so  ;  at  last  she  succeeded  in  relieving  her  bladder,  and 
then  she  appeared  all  right  again.  In  the  evening  she  went  out  for 
a  walk  with  her  mother,  and  on  her  return  she  was  again  seized  with 
an  urgent  desire  to  pass  water,  which  for  some  little  time  was 
ineffectual ;  she  then  passed  a  large  quantity,  and  immediately  after- 
wards screamed  out,  complained  of  severe  pain  on  the  top  of  the 
head,  and  began  to  shake,  and  in  a  few  minutes  became  quite  un- 
conscious, in  which  condition  she  was  brought  to  the  hospital  at 
9.15  p.m. 

On  admission  she  was  in  a  state  of  profound  coma,  with  stertorous 
breathing  ;  extremities  cold ;  pulse  48,  small,  respirations  24 ;  pupils 
contracted,  insensible  to  light,  the  left  one  rather  larger  than  the 
right,  slight  external  squint  of  right  eye.  She  had  twitchings  of  the 
extremities,  and  was  unable  to  swallow.  She  did  not  rally,  and  died 
about  one  hour  and  a  half  after  admission. 


Woodcut  1. 


On  post-mortem  examination,  all  tlie  organs  of  the  body  were  found 
to  be  quite  normal,  except  the  brain.  Body  was  tall  and  well 
nourished;  there  were  no  signs  of  puberty.  Beneath  the  scalp, 
over  the  vertex,  was  a  small  recent  extravasation  of  blood. 

The  pia  mater  was  much  congested ;  the  cerebral  convolutions, 
especially  on  the  left  side,  were  much  flattened.  The  left  middle 
cerebral  lobe  was  hollowed  out  by  a  large  irregular  cavity,  which  was 
filled  with  a  dark  recent  blood-clot ;  the  cerebral  substance  round 
the  cavity  was  lacerated,  softened,  and  stained  by  imbibition.  At  one 
point  this  cavity  had  opened  into  the  left  lateral  ventricle,  which  also 
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contained  a  small  recent  clot  and  some  bloody  serum.  The  rest  of 
the  brain  appeared  normal.  The  arteries  at  the  base  were  normal, 
and  on  tracing  the  left  middle  cerebral  artery  as  far  into  the  brain 
as  practicable,  nothing  abnormal  could  be  discovered.  But  on 
microscopical  examination  of  capillary  arteries  and  veins  from  the 
neighbourhood  of  the  cavity,  after  washing  away  the  cerebral  matter 
with  a  stream  of  water,  their  walls  were  found  in  many  places 
dotted  with  oil-globules  and  dark  granules,  and  several  of  them^ 
were  also  studded  with  round  and  oval  nuclei,  closely  resembling 
the  nuclei  commonly  found  in  tubercular  deposits  in  the  arteries  of 
the  pia  mater.  These  were  situated  in  the  sheath  of  the  vessels. 
In  several  places  dark  granular  and  oily  deposits  were  found  inter- 
mixed with  the  nuclei.  There  was  no  trace  of  tubercle  in  any  part 
of  the  body. 

The  foregoing  drawing  was  made  by  my  friend  Dr.  Crucknell. 

Dr.  Catlet,  December  1st. 


3.  Specimens   illustrating   an    additional  anatomical   marie  of  the 
asymmetry  of  tlie  two  cerebral  hemispheres  in  man. 

It  is  now  an  established  conclusion  amongst  physiologists  that 
one  of  the  most  radical  difterences  distinguishing  the  brain  of  man 
from  that  of  the  higher  apes  is  to  be  found  in  the  fact  of  the  want 
of  perfect  symmetry  between  the  two  cerebral  hemispheres  in  man. 
This  want  of  symmetry  has  been  hitherto  spoken  of  under  three 
heads  :  (1)  That  the  convolutions  are  much  more  dissimilar  in  their 
arrangement  on  the  two  sides  in  the  brain  of  man  than  they  are  in 
the  brains  of  the  higher  apes  ;  (2)  that  the  left  hemisphere  in  the 
human  brain  is  somewhat  longer  than  the  right — the  increased 
length  manifesting  itself  posteriorly  and  causing  the  lelt  posterior 
lobe  to  project  backwards  about  i" — \ "  beyond  the  right ;  and 
(3)  it  has  been  asserted  that  the  left  hemisphere  in  the  brain  of 
man  is  almost  always  slightly  heavier  than  the  right.  And  now, 
to  these  distinctions,  I  have  to  add  another  which  I  have  ob- 
served with  considerable  constancy  during  the  last  four  years, 
since  my  attention  was  first  attracted  to  the  subject  by  the  ob- 
servation of  the  most  marked  instance  of  this  difference  which 
I  have  yet  encountered.     The  difference  is  this :  the  left  posterior 
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lobe  diminishes  gradually  in  size,  and  terminates  in  an  evenly 
rounded  posterior  extremity  extending  beyond  the  level  of  that  of 
the  opposite  side ;  the  right  posterior  lobe,  on  the  contrary,  is 
generally  much  blunter  and  shows  a  tendency  to  bifurcation, 
owing  to  the  presence  of  a  distinct  groove,  in  which  the  little 
finger  can  be  placed,  the  groove  having  a  somewhat  oblique 
direction  from  below,  upwards  and  inwards.  Differences  exist 
as  to  the  distinctness  of  the  groove  (formed  by  a  depression  of 
a  portion  of  the  occipital  convolutions),  in  different  cases,  though 
I  am  sorry  I  cannot  make  any  distinct  numerical  statements. 
Frequently  when  I  have  made  post-mortem  examinations  I  have  not 
looked  specially  to  see  whether  this  distinction  between  the  two 
hemispheres  existed ;  on  those  occasions  when  I  have  looked,  however, 
I  have  with  one  exception  found  this  distinction  more  or  less  marked. 
In  this  exceptional  case  the  same  differences  between  the  two  lobes 
existed,  but  they  were  reversed — this  time  the  extremity  of  the  right 
lobe  was  evenly  rounded  and  projected  beyond  its  fellow,  in  which 
an  oblique  groove  extending  upwards  and  inwards  was  well  marked. 
This  occurred  in  a  man,  and  when  subsequent  inquiry  was  made 
through  the  wife,  there  was  no  history  of  left-handedness  to  be 
obtained,  or  clue  to  any  other  possible  cause.  In  those  cases  where 
the  groove  has  been  best  marked  I  have  frequently  looked  in  vain 
for  any  projection  of  bone  or  thickening  of  dura  mater  which  might 
have  been  instrumental  in  its  projection.  I  have  brought  this 
subject  before  the  members  of  this  society  because  it  is  possible  that 
others  observing  such  a  peculiarity  to  a  well-marked  extent  for  the 
first  time  in  the  brain  of  a  lunatic  might  be  disposed  to  look  upon  it 
(as  I  myself  did  at  first)  as  a  developmental  anomaly.  Subsequent 
observation,  however,  has  convinced  me  of  the  error  of  this  first 
supposition.        Dr.  H.  Charlton  Bastian,  November  3rd,  1868. 


4.   Case  of  asymmetrically  developed  brain. 

The  brain  now  exhibited  was  removed  from  the  cranium  of  a  girl 
17  years  of  age,  who  had  been  idiotic  from  birth.  Her  father  died 
insane.  Her  mother  had  good  bodily  and  mental  health.  She  was 
the  youngest  of  six  children.     The  other  members  of  the  famil}^  had 
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average  intellectual  powers,  but  were  all  delicate  as  to  their  physical 
health  ;  one  brother  died  from  phthisis.  At  the  age  of  seven  mouths 
she  had  epileptic  fits,  which  persisted  for  some  time  at  short  intervals. 
She  never  spoke.  The  cutting  of  her  teeth  and  her  walking  were 
both  deferred.  She  was  passionate  and  self-willed.  She  was  always 
in  motion,  full  of  mischief,  and  delighted  in  tearing  things  up  and 
putting  them  on  the  fire.  Her  habits  were  dirty.  Under  the 
influence  of  training  she  became  clean,  tractable,  and  able  to  take 
some  part  in  her  own  toilet.  She  was  taught  to  feed  herself  with 
propriety  at  table.  She  made  no  attempt  to  speak,  apparently  from 
want  of  ideas  to  communicate.  She  would  come  when  called,  but 
manifested  very  little  affection.  Her  demeanour  indicated  con- 
siderable erotic  feeling.  There  was  no  paralysis  either  of  sensation 
or  motion,  and  her  powers  of  prehension  and  manipulation  were 
susceptible  of  education. 

Her  physical  health  had  been  very  good  for  several  years,  until 
an  attack  of  scarlet  fever  led  to  acute  desquamative  nei)hritis,  and 
consequent  broncho-pneumonia.  Post-mortem  examination  : — The 
body  was  well  nourished,  and  weighed  6  stone  12  lbs.  There  was 
hair  on  the  pubis,  but  not  in  the  axillse.  The  heart  weighed  7-^  oz., 
the  valves  competent ;  the  large  vessels  filled  with  clots  of  blood. 
The  left  lung  was  adherent  to  the  costal  pleura,  weighing  l-i|  oz. ; 
interlobar  adhesions.  The  apex  was  much  puckered,  corresponding 
thereto  was  a  calcareous  mass  the  size  of  a  pea,  of  a  hard  density ; 
another  part  of  the  apex  contained  a  tubercular  nodule  the  size  of 
a  bean.  The  posterior  part  of  the  lung  was  intensely  congested. 
The  right  lung  was  hepatised  throughout  \  of  its  extent.  The 
bronchial  glands  were  enlarged,  and  the  tubes  intensely  injected. 
The  kidneys  presented  at  the  margin  of  the  pATamids  a  deep  red 
colour.     The  uterus  and  ovaries  were  normal. 

The  cranium  was  shghtly  unsymmetrical,  exhibiting  slight  flatten- 
ing on  the  anterior  third  of  the  left  side.  The  circumference  was 
21|  in.  ;  the  antero-posterior  diameter  65  in. ;  the  antero-posterior 
curve  10|  in. ;  the  bilateral  diameter  53  in.  ;  the  bilateral  curve  7'5  in. 
On  removing  the  calvarium  the  anterior  portion  of  the  left  side 
corresponding  to  the  external  flattening  was  found  to  be  enormously 
thickened. 

The  left  side  of  the  encephalon  was  consequently  much  smaller 
than  tlic  right,  and  on  removing  the  bram  it  was  found  that  this 
disparity  was  still  further  increased  by  a  diminution  of  brain  matter 
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on  tlie  inferior  surface  of  the  anterior  lobe,  whicli  was  replaced  by 
excessive  thickening  and  consequent  elevation  of  the  orbital  plate  of 
tlie  frontal  bone. 

The  left  hemisphere  was  not  more  than  two  thirds  the  size  of  the 
rii^ht.  The  occipital  lobe  was  slightly  less  developed  on  the  left  side 
than  on  the  right,  but  the  great  cause  of  want  of  symmetry  was  the 
absence  of  development  of  the  frontal  lobe.  All  the  convolutions 
^vere  present,  but  the  middle  and  inferior  frontal  gyri  were  extremely 
minute  in  size,  although  not  more  simple  than  usual.  The  gyri  of 
the  orbital  lobule  were  also  of  small  size. 

Remarks. — Asymmetrical  brains  are  not  unfrequently  met  with 
in  dissections  of  idiots,  but  one  where  the  inequality  was  so  great 
has  never  before  come  under  my  notice.  There  was  no  want  of 
symmetry  in  the  lobes  of  the  cerebellum.  In  this  case  it  was  rather 
arrest  of  growth  than  development,  as  indicated  by  the  complexity 
of  the  defective  convolutions.  The  amount  of  disparity  could  not 
have  been  predicated  before  death  by  external  examination  of  the 
cranium.  The  thickened  calvarium  and  orbital  plate  were 
sequential  to  and  not  antecedent  to  the  arrested  growth. 

A  remarkable  case  of  asymmetrical  brain,  which  came  under  my 
notice  a  few  years  since,  had  associated  with  it  an  asymmetrical 
cranium,  but  the  larger  side  of  cranium  corresponded  to  the 
diminished  hemisphere  of  the  encephalon ;  the  inner  and  outer  tables 
of  the  skull  had  separated  widely,  so  that  external  examination  gave 
no  idea  of  the  size  of  the  skull  cavity. 

It  is  worthy  of  remark  that  the  region  implicated  was  that  known 
as  Broca's.  Having  regard,  however,  to  the  frequency  of  absence 
of  speech  in  idiocy,  I  cannot  look  upon  this  case  as  being  of  much 
importance  in  localising  the  faculty  of  speech  to  one  half  of  the 
hemisphere,  and  to  the  frontal  lobe  in  particular.  The  absence  of 
speech  was  the  result  of  defect  of  cerebration  generally.  There 
was  no  power  to  formulate  ideas,  and  speech  was  not  required.  It 
is  worthy  of  being  noticed  that  she  was  the  youngest  child  of  a  ftither 
who  died  insane.  There  is  reason  to  believe  that  she  was  procreated 
during  the  early  progress  of  the  mental  alienation,  and  thus  suffered 
in  a  way  different  from  the  others,  who  were  born  anterior  to  the 
mental  change.  This  is  in  accordance  with  many  instances  which 
have  come  under  my  observation,  and  with  what  might  be  theoreti- 
cally expected.  Dr.  Langdon  Down,  April  Qth. 
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5.  On  the  plugging  of  minute  vessels  in  the  grey  matter  of  tlie 
brain  as  a  cause  of  the  delirium  and  stupor  in  severe  febrile 
diseases,  and  on  other  symptoms  of  the  typhoid  state. 

The  patient  who  vras  the  subject  of  the  following  observations 
was  admitted  into  University  College  Hospital  under  my  care  on 
December  28th,  1868,  whilst  I  was  temporarily  doing  duty  for  Dr.  , 
"Wilson  Fox. 

History. — He  was  a  large  and  apparently  strong  man,  a  gate 
porter — formerly  a  policeman ;  had  been  accustomed  to  drink  a 
good  deal  of  late.  On  December  20th  he  was  getting  into  a  Hansom 
cab,  when  he  fell,  and  cut  his  head  on  the  kerbstone.  On  the  23rd 
his  forehead  and  face  began  to  swell  and  became  red,  the  part  first 
aifected  being  in  the  neighbourhood  of  the  cut.  He  was  obliged  to 
give  up  work  on  the  24th.  The  inflammation  continued  to  spread 
over  his  face  and  head ;  and  on  the  27th  he  became  delirious. 

On  admission  into  the  hospital  on  the  28th  a  cut  was  seen  behind 
and  above  his  left  ear,  from  which  issued  a  slight  purulent  discharge. 
His  face  and  head  were  much  swollen,  and  of  a  deep  red  colour,  the 
redness  disappearing  imperfectly  on  pressure.  The  erysipelatous 
inflammation  aff'ected  both  sides  of  the  face,  and  extended  round  the 
neck  behind  the  ears.  The  eyelids  were  much  swollen,  so  that  the 
eyes  could  not  be  seen.  He  was  put  to  bed  with  difficulty,  since, 
being  in  a  low  delirious  state,  he  ofiered  some  resistance.  Pulse 
124,  weak  and  compressible  ;  respirations  36  ;  temperature  100"  P. 
He  was  very  delirious  all  night,  could  not  be  kept  in  bed,  and  was, 
therefore,  tied  down.  The  next  morning  he  talked  a  good  deal  and 
occasionally  shouted  "police  "  and  "murder."  He  was  not  violent, 
but  very  restless  and  talkative.  He  took  food  and  stimulants  well. 
A  dose  of  calomel  had  been  administered  on  admission,  which  acted 
freely ;  and  after  that  time  he  took  thirty-minim  doses  of  tincture  of 
perchloride  of  iron  in  saline  mixture  every  four  hours.  On  the 
afternoon  of  the  29th,  four  minims  of  tincture  of  aconite  were  added 
to  each  dose  of  his  mixture.  The  patient  became  much  quieter 
during  the  latter  part  of  the  day ;  at  night  he  became  comatose ; 
and  he  died  at  4  a.m.  on  the  next  day  (December  30th).  The 
patient  struggled  so  much  that  it  was  found  impossible  to  carry  out 
the  thermometrical  observations.  The  temperature  seemed,  however, 
to  rise  after  the  examination  on  the  28th,  when  it  stood  at  100°  F. 
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At  the  autopsy,  made  thirty-six  hours  after  death,  the  skin  and 
subcutaneous  tissue  of  the  scalp  were  found  to  be  enormously  thick- 
ened, more  especially  over  the  back  part  of  the  head,  where  the 
depth  of  both  on  section  was  about  one  inch.     The  inner  two  thirds 
of  this  depth  of  tissue  was   composed   of  a   purulent   lymph-like 
material,  not  diffluent,  but  of  a  soft  gelatinous  consistence.     There 
was  no  increased  vascularity  of  the  pericranium,  which  was  firmly 
adherent  to  the  bone,  and  with  no  trace  of  pus  beneath.     The  cal- 
varia  presented  no  unusual  characters.      The  dura  mater  seemed 
somewhat  thick  and  opaque,  but  there  was  not  the  slightest  increase 
of  vascularity.     Two  or  three  of  the  branches  of  the  middle  me- 
ningeal arteries  on  each  side  were  somewhat  prominent,  and  seemed 
partly  filled  with  some  colourless  substance ;  though  pale  in  colour 
they  did  not  collapse  or  flatten  when  the  back  of  a  scalpel  was 
passed  over  them.      The   sinuses  were   not   much  distended  with 
blood,  and  what  they  did  contain  was  mostly  dark  and  fluid,  though 
there  were  also  some  not  very  large  yellowish  gelatinous  clots  in  the 
longitudinal  sinus.     The  arachnoid  was  healthy,  and  there  was  no 
increase  of  fluid  beneath  it.     All  the  minute  vessels  of  the  pia  mater 
were  much  injected,  though  there  was  no  trace  of  anything  like 
lymph  in  its  meshes.    The  consistence  of  the  brain  seemed  uniformly 
good,  with  the  exception  of  the  fornix  and  adjacent  parts,  which 
presented  a  "  wet  "  appearance,  and  were  easily  lacerable.     All  parts 
of  the  brain  showed  a  decidedly  abnormal  amount  of  vascularity,  and 
this  was  particularly  evident  on  the  venous  side  of  the  circulation. 
The  veins  of  the  surface  of  the  lateral  ventricles  and  those  of  the 
choroid  plexuses  were  all  notably  distended  with  dark  blood,  though 
there  was  no  obstruction  in  the   vence  magnm   Galeni,  or  in  the 
straight  sinus.     The  lateral  ventricles,  however,  contained  only  a 
small  quantity  of  pale  serum.     The  "  red  points  "  were  very  abun- 
dant wherever  sections  were  made  through  the  white  substance  of  the 
hemispheres.     The  heart  was  healthy,  and  contained  some  dark  fluid 
blood  in  its  right  cavities,  together  with  a  large,  yellowish,  gelatinous 
clot  in  the  ventricle,  partially  adherent  to  its  walls.     Lungs  con- 
gested, especially  at  the  bases,  though  otherwise  healthy  ;  on  section 
giving   exit  to  a  thick,  blackish-looking   blood.     Liver   congested; 
consistence  about  normal,  mottled  with  pale  fawn-coloured  patches 
here  and  there ;    kidneys   large,  with  a   pale   groundwork,  almost 
hidden  by  well-marked  vascular  injection,  which  gave  the  surface  a 
tolerably  uniform  purplish  aspect. 
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On  microscopical  examination  of  some  minute  vessels  and  capil- 
laries taken  from  the  grey  matter  of  the  convolutions,  every  speci- 
men looked  at  showed  minute  embolic  masses  in  various  parts  of  the 
course  of  the  small  arteries  and  capillaries,  of  a  most  unmistakeable 
nature,  though  apparently  of  recent  origin.  The  nature  of  the  em- 
bolic material  was  in  general  most  obvious ;  distinct  masses  of  irre- 
gular shape  and  size  could  be  seen  made  up  of  an  agglomeration  of 
white  blood-corpuscles.  In  some  cases  the  masses  were  small,  and 
formed  by  the  union  of  three  or  four  white  corpuscles  only,  whilst 
in  others  large,  irregularly  shaped  aggregations  could  be  seen  within 
some  of  the  larger  vessels,  which  may  have  been  made  up  by  the 
mutual  adhesion  of  two  or  three  hundred  of  such  corpuscles.  The 
largest  mass  actually  measured  was  -5-^0"  long  by  ^30"  broad.  In 
other  parts  large  rounded  bodies  were  seen,  whose  nature  was  not  at 
first  sight  so  obvious,  though  after  a  little  careful  examination  I 
became  convinced  that  these  had  in  all  probabihty  been  formed  by 
the  complete  fusion  of  corpuscles  into  a  single  mass,  which  had  after- 
wards undergone  more  or  less  of  a  granular  degeneration  (fig.  3)  .^ 
All  intermediate  grades  could  be  detected  between  masses  which  were 
so  distinctly  made  up  of  aggregated  white  blood-corpuscles,  as  to 
allow  each  individual  corpuscle  to  be  recognised,  and  those  last 
spoken  of  where  the  fusion  was  complete  and  degeneration  com- 
mencing ;  thus  masses  could  be  seen  in  which  the  corpuscles  were 
partly  distinct  and  partly  fused,  and  others  in  which  fusion  of  all 
the  corpuscles  had  taken  place,  so  as  to  produce  masses  similar  in 
general  appearance  to  that  of  the  white  corpuscle,  and  in  shape  and 
size  to  those  of  fig.  3,  though  without  the  granular  degeneration 
which  these  last  displayed.  In  many  cases  the  masses  of  white  cor- 
puscles were  impacted  in  the  small  arteries  and  capillaries  after  the 
fashion  of  real  embolisms,  and  the  vessels  behind  were  gorged  with 
bK)od  for  some  distance.     In  very  many  cases,  however,  the  masses 

Since  making  the  .ibove  communication  to  the  Societj'  1  have  become  con- 
vinced that  the  irregular  and  rounded  masses  of  various  sizes  (such  as  are  seen  in 
the  figure  of  the  vessel  marked  ^\^')  are  not  derived  from  an  alteration  which  has 
taken  place  in  fused  corpuscles,  but  that  they  are  rather  amorphous  masses  of 
albumenoid  material,  which  have  separated,  as  it  were,  by  a  process  of  organic 
crystallization,  out  of  the  blood-plasma.  I  have  found  similar  masses,  some  large 
and  solitary,  others  smaller  and  more  or  less  aggregnted,  in  a  fatal  case  of 
leuk;cmia,  and  also  occasionally  in  blood  taken  from  living  persons  who  were 
suflering  from  some  other  diseases. 
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were  seen  in  vessels  which  they  were  too  small  to  occlude ;  but  then 
it  should  be  recollected  that  these  vessels  had  been  forcibly  taken 
from  the  convolutions,  and  that  the  strain  exerted  upon  them  com- 
municated to  the  fluid  with  which  they  were  distended,  would  be 
quite  adequate  to  dislodge  many  of  them  from  the  situations  in 
which  they  had  been  impacted.  It  is,  of  course,  obvious  that  such 
masses  as  those  seen  in  fig.  1,  if  they  had  not  previously  been  im- 
pacted in  an  artery,  must  have  been  on  the  very  eve  of  being  so  at 
the  time  of  the  man's  death.  Vessels  from  all  parts  of  the  con- 
volutional  grey  matter  showed  similar  occluding  masses  within. 

An  examination  of  portions  of  the  liver  showed  the  cells  of  the 
organ  to  be  uniformly  large  and  granular,  whilst  here  and  there 
were  to  be  seen  areas  in  which  actual  fatty  degeneration  had  taken 
place.  In  the  thin  sections  which  were  made  several  of  the  hepatic 
arteries  were  seen  to   contain  masses   of  white   blood-corpuscles, 

Woodcut  2. 


similar  to  those  in  the  vessels  of  the  brain  ;  and  a  condition  of 
thrombosis  was  seen  in  many  of  the  portal  veins — that  is  to  say,  in 
the  sections  of  some  of  these  there  was  seen  within  them  (instead  of 
the  well-formed  red  blood-corpuscles  mixed  with  masses  of  white 
corpuscles,  which  were  recognisable  in  others)  only  a  dark-reddish 
granular  dchris,  such  as  results  from  the  breaking  up  of  red  blood- 
corpuscles,  together  with  intermixed  single  and  aggregated  white 
blood-corpuscles. 

The  kichieys  presented  appearances  in  every  way  analogous.     Both 
organs  were  extremely  congested,  the  renal  epithelium  throughout 
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was  granular  and  swollen,  so  as  almost  completely  to  fill  the  tubules, 
and  many  of  the  vessels  were  blocked  up  with  aggregated  white 
corpuscles,  as  in  the  liver,  whilst  others  showed  evidences  of  a 
mere  arrest  of  blood,  and  subsequent  disintegration  of  red  blood- 
corpuscles. 

The  spleen  was,  unfortunately,  not  examined. 

It  should  be  stated,  however,  that  whilst  the  vessels  of  the  pia 
mater  and  of  other  parts  presented  in  their  interior  these  irregular 
aggregations  of  white  corpuscles,  they  showed  no  appearances  (such 
as  a  lining  of  these  next  the  walls  of  the  veins)  which  could  be 
considered  in  any  way  characteristic  of  inflammation. 

Comments. — I  may  state,  in  the  first  place,  that  the  embolic  masses 
met  with  in  the  small  arteries  and  capillaries  of  the  brain  produced 
by  aggregations  of  the  white  corpuscles  of  the  blood  were  precisely 
what  I  had  diagnosed  during  life  as  the  cause  of  the  delirium.  As 
this  condition  has,  I  believe,  never  been  met  with  before,  it  was 
of  course  only  a  presumption  that  it  existed  in  this  particular 
case,  but  still  a  presumption  which  was  based  upon  evidence 
suflScient,  I  think,  to  warrant  my  entertaining  it.  I  felt  extremely 
sceptical  as  to  the  extension  inwards  of  the  infiammation  and  the 
implication  of  the  meninges,  which  is  so  commonly  talked  of  in  ex- 
planation of  the  cases  of  delirium  of  this  kind,  supervening  in  this 
and  in  other  diseases,  because,  as  a  matter  of  fact,  such  infiammation 
is  so  rarely  met  with  when  the  autopsy  is  made.  The  hypothesis 
which  had  occurred  to  me  that  these  symptoms  might  be  due  to 
embolic  occlusions  in  the  grey  matter  by  means  of  white  corpuscles 
seemed  to  be  the  more  probable  one.  I  was  led  to  form  this  opinion 
from  a  consideration  of  the  following  facts  : 

Whilst  repeating  Cohnheim's  experiments  on  the  production  of 
inflammation  in  the  mesentery  of  the  frog  during  last  summer,  I  was 
much  impressed  with  the  amazing  activity  displayed  by  the  white 
corpuscles  in  inflamed  areas  of  tissue,  and  by  the  fact  that  it  was  the 
commonest  thing  possible  to  see  white  corpuscles  which  had  come 
into  contact  in  or  upon  the  mesenteric  tissue  of  the  frog  after  they 
had  passed  out  through  the  walls  of  the  veins  cohere  together,  and 
finally  fuse  themselves  into  a  single  protoplasmic  mass,  of  varying 
size,  according  to  the  number  of  corpuscles  of  which  it  was  composed. 
Then,  whilst  in  charge  of  Sir  AVilliam  Jenner's  and  Dr.  Eussell 
Reynolds's  wards  in  University  College  Hospital,  during  the  month 
of  September,  I  frequently  examined  the  blood  of  patients  suffering 
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from  rheumatic  fever,  typhoid  fever,  and  pneumonia ;  and  in  some  of 
these,  in  addition  to  finding  a  most  marked  increase  in  the  number 
of  white  corpuscles,  I  was  much  struck  by  the  existence  of  large 
masses  of  protoplasmic  material  in  every  way  similar  in  composition 
to  the  white  corpuscles  themselves,  though  oftentimes  forming  masses 
eight  to  twelve  times  as  large  as  these.  Both  the  large  masses  and 
the  corpuscles  exhibited  the  same  kind  of  amoeboid  alterations  of 
form  and  projections,  and  both  showed  it  in  an  extreme  degree. 
Trom  what  I  had  seen  in  the  frog  I  thought  it  was  most  probable 
that  the  large  masses  found  in  the  blood  of  these  patients  had  been 
formed  by  the  union  and  fusion  of  ordinary  white  blood-corpuscles 
originally  separate.  But  whatever  their  mode  of  origin  had  been, 
there  they  were  in  existence,  and  their  size  was  sufficient  to  prevent 
many  of  them  from  passing  through  the  capillaries.  One  of  these 
cases  was  an  instance  of  rheumatic  fever,  in  which  the  temperature 
rose  to  107°  F.,  and  was  associated  with  delirium  and  stupor,  and 
another  was  a  case  of  double  pneumonia  in  a  young  man,  who  was 
progressing  favorably,  when  more  or  less  suddenly  a  maniacal  deli- 
rium set  in,  which  lasted  about  thirty-six  hours,  and  then  gradually 
subsided.  I  was  strongly  impressed  at  the  time  with  the  probability 
that  the  delirium  in  this  latter  case,  at  least,  was  due  to  some  acci- 
dental plugging  of  minute  vessels  of  the  brain  by  means  of  aggre- 
gated white  blood-corpuscles,  and  to  the  consequent  total  disturbance 
in  the  incidence  of  blood-pressure,  and  in  the  conditions  of  nutritive 
supply  in  the  convolutional  grey  matter  of  the  brain.  It  was,  therefore, 
with  a  feeling  of  considerable  interest  that  I  proceeded  to  examine 
the  brain  in  this  case  of  erysipelas  of  the  scalp,  which  had  been 
associated  during  life  with  delirium  and  stupor. 

Although  these  anatomical  lesions  have  been  met  with  in  only  one 
case,^  still  this  case  is  so  typical  of  a  large  number  of  others,  that  we 
may  not  unfairly  suppose  that  similar  anatomical  conditions  may  be 
causative  of  much  of  the  delirium  and  many  of  the  so-called  typhoid 
symptoms  met  with  in  acute  febrile  diseases.  But  it  should  be  un- 
derstood that  these  conditions  are  likely  to  result  not  alone  or  so 
much  from  the  mere  presence  of  an  increased  number  of  white  cor- 
puscles in  the  blood,  as  from  this  increase  in  quantity,  together 
with  some  altered  condition  of  the  blood-plasma,  which  acts  upon  the 

^  So  far  as  1  know,  no  other  case  is  on  record  in  which  masses  composed  of 
aggregated  white  corpuscles  alone,  without  inter-mixture  of  fibrinous  matter,  have 
given  rise  to  occlusions  of  vessels. 
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corpuscles  in  such  a  way  as  to  excite  their  independent  action,  and 
lead  them  to  display  that  same  amount  of  activity  which  they  are 
wont  to  display  within  irritated  or  inflamed  areas  of  tissue.  Then 
they  no  longer  pursue  a  quiet  routine  course  in  which  their  individual 
action  is  slight,  or,  at  all  events,  duly  subordinated  to  the  necessities 
of  healthy  nutrition,  but  stimulated  into  revolutionary  action  and 
combining  together,  they  disturb  and  obstruct  the  ordinarily  facile 
flow  of  the  nutritive  fluid.  The  mere  increase  in  quantity  of  white 
corpuscles  in  the  blood  we  meet  with  in  leucocytha^mia  and  in  other 
morbid  conditions,  in  which  their  presence  is  less  hurtful  and  com- 
paratively free  from  risks  of  this  kind,  partly  because  there  is  no 
febrile  elevation  of  temperature  in  these  diseases,  whilst  at  the  same 
time  we  may  presume  that  no  special  conditions  of  blood  exist  which 
tend  to  arouse  the  excitability  of  the  white  corpuscles.  The  condi- 
tions of  blood  which  seem  to  me  most  likely  to  produce  this  eftect 
are  such  alterations  as  are  brought  about  in  it  by  an  extensive  in- 
flammation of  any  organ  or  part  of  the  body  combined  with  an 
elevated  temperature,  or  perhaps  the  highly  elevated  temperature 
alone  of  certain  specific  diseases,  such  as  typhus,  which  are  marked 
by  an  increase  in  the  number  of  the  white  corpuscles  in  the  blood. 

But  in  this  case  of  erysipelas,  for  instance,  and  in  many  other 
analogous  diseases,  we  must  not  suppose  that  such  changes  and  ob- 
structions are  limited  to  the  brain.  The  vessels  of  this  organ,  it  is 
true,  are  much  more  favorable  for  examination,  on  account  of  the 
softness  of  the  nerve-pulp  in  which  they  are  imbedded ;  but,  from 
the  description  which  I  have  already  given  of  the  microscopical 
appearances  presented  by  the  kidneys  and  liver,  it  will  have  been 
seen  that  similar  changes  existed  within  the  vessels  of  these  organs, 
as  in  all  probability  they  did  within  the  vessels  of  other  organs.  The 
blood-change  is  a  general  one,  and  through  every  part  of  the  body 
this  blood  is  carried  with  its  rebellious  white  corpuscles,  so  that  we 
may  expect  that  in  all  organs  alike  the  same  obliterations  of  small 
arteries  and  capillaries  take  place  which  are  so  easily  recognisable 
in  the  brain  and  pia  mater.  And  just  as  in  the  brain  these  minute 
obliterations  manifest  themselves  to  the  naked  eye  only  by  their 
effects — in  the  form  of  venous  congestion  of  the  organ — so  this  same 
venous  congestion  of  the  other  organs  of  the  body  was  found  in  the 
case  I  have  just  described,  and  is  found  in  typhoid  cases  generally. 

In  an  excellent  article  ^  on  the  '  Pathology  and  Treatment  of  the 
'  'British  Med.  Journal,'  January  -Itli,  1868. 
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Typhoid    state    in    diiferent     Diseases,'    Dr.    Murchisou    tersely 
describes  the  characteristics  of  this  state  and  its  j^o^i -mortem  appear- 
ances as  follows.     He  says,  "  In  the  cases  now  submitted  to  your 
notice  the  group  of  symptoms  known  as  the  typhoid  state  was  the 
same,  notwithstanding  the  varying  nature  of  the  primary  maladies. 
These  symptoms  are  a  quick  soft  pulse ;  a  dry,  brown  tongue ;  the 
symptoms  and  physical  signs  of  hypostatic  congestion  of  the  lungs ; 
impairment   of  the   mental    faculties  ;    stupor  passing  into    coma  ; 
delirium,  which  at  one  time  is  acute  and  noisy,  at  another  low  and 
muttering,  and  not  unfrequently  associated  Avith  muscular  tremor; 
involuntary  evacuations  ;  and  occasionally  subsultus,  carphology,  or 
even  general  convulsions.     The  precise  grouping  of  the  symptoms 
will  vary  in  diiferent  cases  even  of  the  same  disease,  while  in  diseases 
essentially  ditfereut  it  may  be  identical."      Does  not  this  seem  to 
point  to  some  underlying  identity  in  regard  to  the  causation  of  these 
symptoms  in  the  different  morbid  conditions  ?     Then  Dr.  Murchison 
adds: — "The  jjosi-mortem  appearances  met  within  such  cases  are 
a  dark  fluid  condition  of  the  blood  ;  hypostatic  congestion  and  cedema- 
of  the  lungs  ;  old  disease  or  recent  congestion  with  epithelial  engorge- 
ment of  the  tubes  of  the  kidneys  ;  enlargement  and  softening  of  the 
spleen,  and,  unless  the  typhoid  state  have  been  of  very  short  duration, 
an  accumulation  of  serous  fluid  in  the  lateral  ventricles  and  at  the 
base  of  the  brain,  the  veins  and  sinuses  of  whicli  are  usually  full  of 
dark  blood."      There  are,  in  fact,  the  appearances  of  widespread 
congestions  throughout  the  various  organs  as  the  anatomical  charac- 
teristic of  the  typhoid  state,  and  whilst  far  from  asserting  that  the 
typhoid  state  is  produced  in  this  way  alone,  I  do  maintain  that 
minute  and  widespread  embolisms  of  small  arteries  and  capillaries 
throughout  the  body  would  be  capable,  in  all  probability,  of  giving 
rise  to  such  clinical  symptoms  as  are  included  under  the  name  of  the 
typhoid  state  ;  whilst  they  would  certainly  tend  to  produce  just  such 
general  congestions  of  organs — and,  as  a  result,  serous  eftusions — 
as   are   the   typical  anatomical   characteristics   of  this   state.     For 
the  widespread  obliteration  of  small  vessels    by  the   impaction  of 
white  corpuscles  must  cause  much  of  the  propulsive  energy  of  the 
heart  to  be  wasted,  and  thereby  induce  a  lagging  of  blood  in  the 
radicles  of  the  venous  system.     There  can  be  little  doubt,  however, 
as    Dr.    Murchison   and    others    have    shown,    that    almost   similar 
symptoms  and  i^ost-mortem  appearances  may  be  produced  in  other 
ways ;  e.  g.  from  blood  poisoning,  in  cases  of  small  contracted  kidneys 
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where  effete  materials  accumulate  within  the  system.  Dr.  Murchi- 
son  says,  "  It  may  fairly  be  inferred  that  the  typhoid  state  in  all 
febrile  diseases,  whether  they  may  be  due,  in  the  first  instance,  to  a 
specific  poison  or  to  a  local  inflammation,  admits  of  a  similar  explana- 
tion. As  in  the  contracted  kidney,  the  blood  is  contaminated  with 
the  products  of  tissue  metamorphosis,  but  the  cause  of  the  con- 
tamination is  different.  It  is  now  well  known  that  in  all  febrile 
disease  the  disintegration  or  combustion  of  the  tissues  is  greatly 
increased  beyond  the  healthy  standard.  To  this  is  to  be  ascribed 
the  increased  temperature,  which  is  the  pathognomonic  symptom  of 
the  febrile  state  and  the  rapid  emaciation.  The  products  of  this 
increased  metamorphosis  are  mainly  eliminated  by  the  kidneys,  and 
appear  in  the  urine.  As  long  as  the  kidneys  are  equal  to  the 
increased  work  thrown  upon  them,  the  blood  is  properly  depurated, 
and  the  typhoid  state  is  warded  ofi".  But  if  the  kidneys  be  unequal 
to  the  task,  either  from  the  large  amount  of  effete  material  to  be 
eliminated,  from  previous  disease  in  the  secreting  tissue,  or  from 
congestion  resulting  (as  it  often  does)  from  their  increased  work, 
then  the  blood  becomes  contaminated,  and  convulsions  or  the  typhoid 
state  supervenes.  This  explains  "  why  albumen  so  commonly  appears 
in  the  urine  in  the  course  of  all  acute  diseases  of  a  severe  form,  and 
why  it  is  so  justly  regarded  as  an  unfavorable  symptom."  Now, 
to  complete  this  picture,  I  would  suggest  that  the  congestion  of  the 
kidney  in  these  acute  febrile  diseases  is  often  brought  about  by 
diffuse  embolism  of  its  small  arteries,  and  that  the  albuminuria  thus 
resulting  is  a  symptom  in  every  way  comparable,  so  far  as  its  patho- 
genesis is  concerned,  to  the  delirium  and  stupor  occasioned  by 
similar  lesions  in  another  organ. 

I  need  only  hint  at  the  important  bearing  which  the  possibility  of 
the  occurrence  of  minute  embolisms  of  this  kind  may  have  in  the 
elucidation  of  previously  obscure  forms  of  so-called  functional 
disease  of  the  nervous  system,  as  I  hope  shortly  to  publish  the 
details  of  a  fatal  case  of  chorea,  in  which  such  embolisms  led  to 
ruptures  and  obliterations  of  small  vessels  throughout  the  cor- 
pora striata  and  the  course  of  the  middle  cerebral  arteries  generally, 
this  being  a  case  of  bilateral  chorea  in  which  delirium  was  also 
present. 

The  therapeutical  indications  issuing  from  tl\is  view  of  the 
patliology  of  delirium  are  sufficiently  obvious,  and  as  no  details  on 
this  subject  would  be  suitable  on  the  present  occasion,  I  will  only 
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refer  to  the  experiments  of  Binz,^  who  says  that  he  was  able  to 
check  the  phenomena  of  inflammation  in  the  mesentery  of  a  frog 
by  the  subcutaneous  injection  of  a  solution  of  hydrochlorate  of 
quinia,  this  salt  having  a  specific  influence  in  checking  the  activity 
of  the  white  corpuscles  by  exercising  a  sort  of  poisonous  efiect  upon 
them  as  well  as  upon  infusorial  life  generally.  If  then  we  have  a 
condition  of  system  in  which  abnormally  increased  white  blood- 
corpuscles  are  stimulated  into  undue  activity,  so  that  they  give  rise 
to  the  most  widespread  mischief  throughout  the  body,  obviously,  if 
we  cannot  prevent  the  antecedent  condition  which  determines  the 
increase  in  the  white  corpuscles  and  the  change  in  the  blood,  we  can 
strive  to  find  out  medicinal  agents  which,  when  administered,  may 
tend  to  blunt  that  undue  excitability  of  the  corpuscles  which  we 
have  seen  to  be  the  principal  cause  of  their  aggregation,  and  of  the 
subsequent  production  of  widespread  capillary  embolisms. 

Dr.  H.  Charltok  Bastian,  January  hth,  1869. 


6.  Case  of  syphilitic  inflammation  of  the  brain  and  investments. 

C.  E,.,  aged  26,  a  soldier  in  the  Scots  Fusilier  Guards,  of  rather 
slight  physique,  and  of  somewhat  delicate  though  not  strumous  dia- 
thesis, was  admitted  into  hospital  September  15th,  1868.  He  com- 
plained of  coldness  and  numbness  of  the  right  side  of  the  face  and 
deafness  of  that  ear.  The  right  angle  of  the  mouth  was  depressed, 
the  tongue  on  the  right  side  partly  paralysed,  and  to  this  extent 
unable  to  exercise  its  function  of  taste.  Inability  to  close  the  right 
eyelids  existed,  as  well  as  indistinctness  of  articulation.  There  was 
slight  tenderness  of  the  right  side  of  the  frontal  bone,  which  was 
somewhat  enlarged  a  little  above  the  orbit.  The  history  :  antecedent 
illnesses  pointed  clearly  to  syphilis  as  the  exciting  cause  of  the 
present  ailment.  On  three  occasions,  in  the  years  1863,  1861,  and 
1866,  he  was  under  treatment  for  primary  sore,  and  on  the  first  occa- 
sion inunction  was  resorted  to.  The  only  secondary  affection  known 
to  have  followed  was  periostitis.  For  this  sequence,  attacking  the 
third  or  fourth  ribs  on  one  side,  and  involving  part  of  the  sternum, 
he  was  taken  into  hospital  in  December,  1867,  and  remained  there 
about  seven  weeks,  being  then  treated  with  mercurial  alteratives  and 
iodide  of  potass.  A  month  afterwards  he  again  reported  himself 
sick  with  periostitis  in  the  same  locality,  as  well  as  on  the  right  side 

'  '  Experiment.  Uutersucb  iiber  das  Wesen  cler  Cliniuwirkuug.'     Berlin,  1868. 

2 


18  NKETOUS    SYSTEM. 

of  the  forehead.  Nodes  were  perceptible  in  both  places.  After 
three  weeks'  sojourn,  during  which  time  the  iodide  of  potass  was 
again  administered,  he  was  discharged  to  duty,  and  continued  to 
perform  it  until  the  date  of  his  final  admission — an  interval  of  about 
six  months.  The  only  symptom  that  had  existed  immediately  prior 
to  it  was  an  occasional  short  attack  of  vertigo.  His  habits  were  un- 
questionably irregular,  and  he  probably  drank  considerably,  as  he 
was  often  under  punishment.  He  was  ordered  purgatives,  small 
doses  of  grey  powder  thrice  a  day,  blistering  behind  the  right  ear, 
and  subsequently — mercury  being  only  continued  two  days — syrup' of 
the  iodide  of  iron.  A  fortnight  after  admission  slight  amendment 
was  observed.  There  was  some  little  power  to  close  the  eyelids 
affected,  and  the  deafness  had  disappeared.  In  other  respects  his 
condition  was  unchanged.  On  the  3rd  October  little  alteration  in 
his  state  being  apparent,  he  was  ordered  iodide  of  potass,  the  dose  of 
which  was  generally  increased  from  six  grains  thrice  a  day  to  fifteen. 
Under  this  treatment  a  more  marked  improvement  was  observed. 
On  the  12th  October  it  was  reported  that  there  was  more  warmth 
and  feeling  in  the  affected  cheek,  less  distortion  of  it,  and  greater 
power  in  mastication.  The  tongue  could  be  protruded  nearly  in  a 
straight  line,  and  there  was  scarcely  any  depression  of  the  right 
angle  of  the  mouth.  The  patient,  too,  was  able  to  close  the  eyelids 
almost  to  the  normal  extent.  About  this  time  passive  congestion  of 
the  vessels  of  both  sclerotic  and  conjunctiva  of  the  right  eye  set  in, 
followed  soon  after  by  opacity  and  ulceration  of  the  cornea.  This 
latter  aff"ection  continued  until  the  man's  death.  In  addition  there 
was  an  entire  absence  of  sensation  in  the  organ.  He  described 
the  introduction  of  caustic  drops  as  causing  only  an  impression  of 
coldness.  For  a  short  time  some  little  return  of  vitality  was  evidenced 
by  a  feeling  of  warmth  attending  the  use  of  the  collyrium,  but  this 
soon  ceased.  The  fluid  trickled  over  the  eyeball  as  it  would  over  an 
inanimate  object,  and  when  touched  with  the  finger  neither  feeling 
nor  contraction  of  the  muscles  of  the  orbit  resulted.  The  sight  in 
the  eye  up  to  this  date  had  been  tolerably  good ;  it  became  much 
impaired,  but  was  not  wholly  lost  until  shortly  before  death.  In  the 
right  half  of  the  tongue  and  corresponding  side  of  palate  there  was 
no  sense  of  taste. 

On  the  3rd  November,  while  sitting  by  the  fire,  he  slipped  from 
his  seat  and  fell  down  insensible — a  condition  in  which  he  remained 
for  about  five  minutes.     There  was  no  stertor,  but  his  limbs  on  the 
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right  side  were  somewhat  convulsed,  while  on  the  left  they  were 
quiescent.  After  the  seizure  he  said  he  felt  in  his  usual  state  of 
health,  but  previous  to  it  he  had  experienced  for  some  days  slight 
headache.  Six  days  afterwards,  under  the  same  circumstances,  while 
conversing,  his  articulation  failed  him;  he  became  insensible,  and 
would  have  fallen  if  support  had  not  been  given  by  his  comrades. 
They  noticed,  too,  that  his  memory  was  imperfect.  The  following 
morning  (10th)  he  complained  of  pain  referred  to  the  back  of  head 
and  within  it.  He  said  he  had  no  want  of  feeling  in  the  extremi- 
ties, but  he  opened  and  shut  his  hands  as  though  he  entertained 
some  doubt  in  the  matter. 

Up  to  the  15th  his  condition  was  one  of  stupor,  during  which 
occasional  twitchings  of  the  right  arm  and  leg  were  observed.  "When 
spoken  to  in  a  loud  voice  he  made  an  effort  and  answered  coherently 
in  a  very  thick,  hollow  voice.  At  this  date  he  became  worse  ;  there 
was  a  more  marked  tendency  to  coma,  and  he  lost  the  power  over 
the  sphincters,  but  the  following  day  his  condition  changed  again  to 
a  state  of  excitement.  He  tossed  himself  about,  jerked  his  arm  in  a 
rotatory  manner,  and  talked  incoherently  to  himself  The  use  of  strong 
I  purgatives — croton  oil  and  calomel— was  followed  by  good  effects  in 
a  partial  return  of  consciousness  and  intelligence.  From  this  period 
(December  16th)  until  January  1st,  1869,  he  alternated ;  on  some 
days  intelligent,  answering  questions  readily,  denying  the  existence 
of  pain,  and  possessing  control  over  the  sphincter,  then  again  a 
relapse  to  semi-consciousness,  and  the  voidance  of  the  excreta  in- 
voluntarily. He  was  taken  out  of  bed  and  placed  in  a  chair  for  some 
hours  at  a  time,  each  day  when  the  more  favorable  symptoms  were 
present.  He  took  his  food  mechanically,  and  in  sufficient  quantity 
to  show  by  the  pulse  a  fair  amount  of  strength.  Ptosis,  almost  com- 
plete, within  the  last  week  or  so,  showed  itself  in  the  right  upper 
eyelid.  Some  large  bed-sores  had  formed  over  the  sacrum,  but  the 
sloughs  separated,  and  the  ulcers  looked  healthy. 

A  marked  change  for  the  worse  set  in  on  the  evening  of  Decem- 
ber 31st.  He  became  drowsy,  incoherent,  and  restless,  after  having, 
in  the  early  part  of  the  day,  sat  up,  and  appeared  unusually  intelli- 
gent and  well.  On  the  morning  following  he  continued  to  throw 
himself  about  and  moan.  When  questioned  loudly  and  repeatedly 
he  managed  to  make  it  evident  that  he  suffered  from  pain  in  the  left 
side  of  the  head.  The  corresponding  side  of  the  face,  angle  of  mouth, 
and  part  of  tongue,  were  more  depressed  than  heretofore.     Free 
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purgation,  sinapisms,  and  blisters  to  '.the  head  roused  him  somewhat, 
but  on  the  evening  of  January  2nd,  after  a  period  of  consciousness, 
during  which  he  spoke  of  a  feeling  of  coldness  of  the  left  side  of  the 
body,  he  was  observed  to  struggle  violently  in  bed  and  try  to  cry  out. 
He  could  not  articulate,  however  ;  and  it  was  then  ascertained  that 
he  had  been  seized  with  hemiplegia  in  the  left  side.  Both  pupils 
were  fully  dilated  and  insensible.  From  this  last  seizure  he  never 
rallied.  He  was  fed  through  the  nostrils,  and  his  strength  thus 
supported  for  some  time ;  but  he  gradually  became  weaker,  his 
breathing  more  laboured,  and  he  died  at  10  p.m.  on  the  evening  of 
January  8th,  1869.  There  was  no  jactitation  subsequent  to  the  last 
attack  ;  his  face  was  suffused  slightly.  The  illness  extended,  alto- 
gether, over  a  period  of  nearly  five  months. 

Autopsy.- — Cranium. — No  enlargement  of  bone  or  irregularity  of 
surface  either  externally  or  internally. 

Brain. — There  was  much  congestion  of  the  external  vessels,  and 
considerable  opacity  everywhere  from  sub-arachnoid  eftusion.  Patches 
of  lymph  of  old  standing  on  the  anterior  surface  of  the  hemi- 
spheres. 

A  thick  firm  layer  of  lymph  extended  from  the  optic  commissure 
to  the  pons  Varolii,  agglutinating  together  the  structures.  The 
vessels  of  the  pia  mater  shewed  evidence  of  active  inflammation  in 
the  locality.  The  dura  mater  peeled  off"  very  readily  from  the  sella- 
turcica,  and  the  bone  there  was  somewhat  softened.  The  interior 
of  the  hemispheres  generally,  when  cut  into,  showed  a  state  of  con- 
gestion, and  where  the  cortical  merged  into  the  medullary  substance 
the  latter  was  of  a  pale  rose  colour.  The  optic  thalami,  corpus  cal- 
losum,  and  fornix  were  much  softened.  About  an  ounce  of  straw- 
coloured  fluid  in  the  ventricles.     Cerebellum  tolerably  healthy. 

Liver. — Pale  and  soft.  Large  patches  of  syphilitic  deposit  were 
found.     Other  abdominal  viscera  healthy. 

When  the  portion  of  brain  where  exudation  had  taken  place  was 
shown  at  the  meeting  of  the  Pathological  Society,  six  weeks  after  the 
autopsy,  the  layer  of  lymph  above  noticed  was  found  to  have  become 
detached  during  the  long  maceration,  and  it  became  evident  then  that 
other  very  important  lesions  had  escaped  observation.  A  tumour  the 
size  of  half  a  hazel-nut  projected  from  the  right  side  of  the  pons 
Varolii.  It  presented  to  the  naked  eye  the  character  of  brain  sub- 
stance. 

The  annexed  report  describes  its  microscopic  appearance. 
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The  fifth  nerves  in  their  transit  bore  traces  of  marked  inflamma- 
tory action,  and  were  enlarged  in  calibre  in  some  parts. 

Remarks. — This  case  may,  perhaps,  without  impropriety,  be  termed 
syphilitic  inflammation  of  the  brain  and  membranes,  the  history 
being  clear  and  satisfactory  on  the  point. 

First,  there  was  a  thorough  saturation  of  the  system  by  the  virus, 
afterwards,  well-marked  affections  of  the  bones,  and  lastly,  a  retro- 
cession, as  it  were,  of  the  materies  morbi  to  the  brain  and  invest- 
ments. 

Inflammation  at  the  base  of  the  organ,  in  the  locality  of  the  second 
and  fifth  nerves,  as  well  as,  subsequently,  of  the  membranes,  was 
diagnosed,  but  the  deep-seated  pain  referred  to  the  interior  of  the 
head,  and  following  on  the  subsidence  of  external  periostitis  of  the 
frontal  bone  led  to  the  belief  that  the  inner  table  of  the  skull  would 
present  marks  of  inflammatory  action.  But  no  thickening  or  other 
abnormal  appearances  were  found. 

The  slow  progress  of  the  disease — the  interesting  phenomena 
resulting  from  the  nerve  lesions — the  several  rallies  after  comatose 
seizures  and  comparatively  little  impairment  of  the  intellect,  not- 
withstanding such  extensive  mischief,  render  the  case  instructive 
in  a  clinical  as  well  as  a  pathological  point  of  view. 

Dr.  Fred.  Eobijison,  March  \Qth,  1869. 


Beport  on  tlie  condition  of  the  rigM  fifth  nerve  in  Dr.  Rohinson''s 
case  of  syphilitic  disease  of  the  brain. — The  nerve  at  its  exit  from 
the  pons  Varolii  is  lost  in  a  roundish  swelling  of  the  size  of  a  large 
pea,  which  has  deeply  indented  the  pons.  This  swelling  is  due  to 
the  presence  of  large  numbers  of  small,  round  cells,  about  the  size 
of  red  blood-corpuscles,  apparently  evolved,  out  of  the  neuroglia.  The 
nerve-fibres  amongst  which  this  new  growth  has  been  evolved  are 
scattered  and  atrophied,  only  traces  of  the  nerve-fibre  bundles  being 
recognisable.  Histologically,  this  morbid  growth  of  inflammatory 
origin  occurring  in  the  syphilitic  patient  is  not  distinguishable  from 
a  olioma.  Mr.  J.  W.  Hulke,  April  20th,  1869. 
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7.   Cerebrospinal  meningitis. 

A  male  child,  6  months  old,  came  under  my  care  at  the  Children's 
Hospital  iu  April  last.  It  had  been  brought  up  AYith  the  breast,  and 
had  had  fairly  good  health  until,  three  weeks  before  admission,  it 
was  attacked  with  symptoms  described  as  those  of  bronchitis.  Three 
days  before  admission  the  limbs  began  to  jerk  and  twitch  couYulsively, 
with  constant  movement.  The  child,  with  another,  which  with  the 
parents  formed  the  whole  family,  occupied  a  room  at  the  top  of  a 
house  in  Carnaby  Street,  which  was  described  as  well  drained,  dry, 
and  well  ventilated. 

"When  seen  the  child  was  pale,  the  head  was  thrown  back  iu  a 
spasmodic  manner ;  the  limbs,  slightly  flexed,  twitched  continually. 
The  thumbs  were  not  opposed,  nor  the  fingers  bent  unnaturally. 
The  eyes,  without  squint,  stared  widely,  with  constant  spasmodic 
winking.  The  pupils  were  equal,  the  coDJunctivse  not  injected.  The 
anterior  fontanelle  was  slightly  open,  but  not  prominent.  The  pos- 
terior fontanelle  and  sutures  were  naturally  closed.  The  breathing 
was  irregular.  The  "  tache  cerebral"  was  absent,  or  but  slightly 
marked.  There  had  been  neither  vomiting  nor  any  disturbance  of  the 
bowels. 

The  child  lived  in  the  hospital  for  eleven  days,  the  symptoms 
remaining  much  as  described.  The  limbs  were  continually  affected 
with  a  slight  jerking  or  twitching  motion,  and  were  slightly  rigid ; 
but  there  was  no  general  convulsion.  The  abdomen  became  slightly 
retracted,  vomiting  occurred  occasionally,  and  the  motions  were  of  a 
dark  green  colour.  There  was  an  occasional  cry  of  distress,  which, 
according  to  the  view  of  an  experienced  nurse,  was  not  quite  that 
of  ordinary  acute  hydrocephalus.  The  eyes  remained  central,  and 
without  squint.  Death  occurred  without  general  convulsion,  or  any 
further  change  in  the  symptoms. 

At  the  post-mortem  examination  it  was  found  that  all  the  organs 
were  essentially  healthy,  excepting  the  brain  and  spinal  cord. 

The  membranes  and  substance  of  the  brain  were  uunaturallv  full 
of  blood.  In  the  subarachnoid  space,  ^particularly  on  the  under  surface 
of  the  cerebellum,  around  the  pons  and  along  the  sylvian  fissures, 
was  a  thick  accumulation  of  soft,  yellowish  exudation,  which  looked 
like  semipurulent  lymph.  The  pia  mater,  in  contact  with  this  exu- 
dation, particularly  that  covering  the  cerebellum,  was  intensely  in- 
jected.    This  thick,  soft  layer  of  inflammatory  material  passed  through 
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the  great  transverse  fissure,  and  lay  as  a  thick  stratum  upon  the 
choroid  plexuses  in  the  lateral  ventricles,  and  partially  lined  their 
walls. 

The  lateral  and  fourth  ventricles  were  distended  with  about  two 
ounces  of  slightly  turbid,  greenish  fluid,  which  was  found  to  be 
slightly  alkaline  in  reaction,  and  to  be  abundantly  albuminous,  giving 
with  heat  and  acid  a  eoagulum  of  about  half  its  bulk. 

The  brain-substance  was  not  anywhere  obviously  softened  or 
in  any  way  altered  in  consistence. 

Along  the  whole  length  of  the  spinal  cord,  from  the  medulla  to  the 
Cauda  equina,  the  subarachnoid  cavity  contained  soft,  yellow  exuda- 
tion similar  to  that  found  in  connection  with  the  brain.  There  was 
more  of  this  along  the  posterior  than^  the  front  surface  of  the 
cord. 

The  exudation  in  this  situation  closely  resembled  that  found  upon 
the  brain.  In  both  situations  the  material  was  chiefly  composed  of 
corpuscles  like  irregular  and  imperfect  pus.  The  globules,  which 
were  of  irregular  size,  frequently  contained  specks  of  oil,  and  were 
generally  without  nuclei  j  in  other  respects  they  resembled  those  of 
ordinary  pus. 

The  condition  of  the  brain  and  cord  in  this  case  correspond  with 
that  described  as  belonging  to  epidemic  cerebro-spinal  meningitis. 
And  since  there  was  no  tubercle,  nor  any  other  evidence  of  antecedent 
disease,  we  may  conclude  that  the  change  was  similar  in  its  nature 
to  that  which  occurs  in  the  epidemic  disorder.^  In  the  symptoms, 
however,  the  correspondence  with  the  epidemic  form  of  the  disease 
was  less  complete.  There  was  no  typhoid  prostration,  and  there 
occurred  no  petechial  extravasations.  The  symptoms,  indeed,  very 
nearly  resembled  those  of  ordinary  tubercular  meningitis,  so  much 
80  that  it  is  not  easy  to  see  how,  during  life,  the  attack  could  have 
been  distinguished  from  one  of  the  more  common  tubercular 
complaint. 

It  seems  that  of  late  years  cerebro-spinal  meningitis,  though  rare, 
has  occasionally  occurred  in  London.  The  records  of  the  post-mortem 
examinations  at  the  Children's  Hospital  show  that,  beside  the  present 
case,  four  instances  of  the  disease  have  proved  fatal  there  since  the 
beginning  of  the  year  1864.  Two  happened  in  1864,  one  in  1866, 
and  one  in  1868.  Dr.  Dickinson,  April  20th,  1869. 

'  See  a  Report  by  Dr.  Sandei'son  in  the  16th  volume  of  the  '  Transactions,'  page 
30. 
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8.    Glioma  of  cerebellum. 

A  boy,  aged  9,  was  admitted  into  Charing  Cross  Hospital  in  April 
of  tlie  present  year,  under  the  care  of  Dr.  Salter,  with  symptoms  of 
cerebral  tumour. 

With  the  exception  of  scarlatina  two  years  ago,  he  appears  always 
to  have  enjoyed  good  health  until  his  present  illness,  which  is  of 
about  one  year's  duration.  This  commenced  with  a  feeling  of 
languor,  inability  to  learn  his  lessons,  and  frontal  headache.  This 
state  of  things  gradually  increased ;  he  became  very  drowsy,  sleeping 
the  greater  part  of  the  day ;  the  pain  increased  in  severity,  and  was 
always  referred  to  the  forehead.  He  lost  flesh,  and  vomited  occa- 
sionally. During  the  last  six  weeks  of  his  life  he  has  been  unable 
to  walk. 

On  admission  into  the  hos^^ital,  six  days  before  his  death,  he  was 
extremely  emaciated ;  he  had  a  dull,  heavy  expression ;  his  pupils 
were  widely  dilated ;  he  had  but  little  power  over  either  his  arms  or 
his  legs ;  his  head  was  thrown  back,  and  the  neck  muscles  were 
rigid ;  he  complained  of  frontal  pain,  and  vomited  frequently.  Un- 
fortunately no  more  accurate  notes  were  taken  of  his  condition  when 
in  the  hospital,  neither  have  I  been  able  to  ascertain  from  his  parents 
that  any  symptoms  existed,  which  one  might  expect  to  result  from 
destruction  of  the  greater  j)art  of  the  cerebellum. 

Autopsy. — The  membranes  of  the  brain  were  healthy.  The  con- 
volutions were  much  flattened  ;  the  cerebral  substance  was  remark- 
ably ansemic  ;  the  ventricles  were  distended  with  clear  serous  fluid ; 
the  veins  of  Galen  were  engorged.  Occupying  the  centre  of  the 
cerebellum  was  a  tumour  of  the  size  of  a  small  orange ;  it  was  of  a 
soft,  gelatinous  consistence,  and  of  a  pale,  greyish-white  colour ;  it 
was  not  distinctly  circumscribed,  but  passed  by  insensible  gradations 
into  the  surrounding  brain  tissue.  Under  the  microscope  it  was 
found  to  be  made  up  of  small,  round,  and  roundly-oval  cells,  em- 
bedded in  a  granular,  extremely  scanty  intercellular  substance,  which 
in  some  parts  was  slightly  fibrillated.  The  histological  elements 
varied  in  size  from  ^^(j"  to  ^-^jss"  in  diameter;  the  larger  ones 
contained  a  round  nucleus,  the  smaller  ones  appeared  to  be  free 
nuclei  which  had  escaped  from  the  cells.  None  of  the  normal  brain 
tissue  was  visible.     All  the  other  organs  were  healthy. 

The  growth  was  a  well-marked  specimen  of  glioma — a  sarcoma 
originating  in  the  connective  tissue  of  the  brain. 

Dr.  T.  Hexry  Gbeex,  May  18th,  1869. 
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II.— DISEASES,  ETC.,  OE  THE  ORGANS  OE  EESPIEATION. 

1.    Osteoid  cancer  of  the  luiuj  succeeding  a  similar  tumour  of  the 

humerus. 

The  narrative  of  this  patient's  history  and  primary  disease  is  de- 
scribed in  the  '  Transactions '  of  the  Society,  vol.  xvii,  page  209. 
He  so  fully  recovered  after  the  removal  of  his  limb  (October  11th, 
1865),  growing  in  height  and  breadth,  and  gaining  proportionate 
strength,  that  he  resumed  his  former  occupation.  He  could  not, 
however,  be  restrained  from  indulgence  in  muscular  feats,  bowl- 
ing at  cricket  with  his  left  arm,  running  and  walking  in  matches, 
and  occasionally  carrying  as  much  as  a  sack  of  flour.  The  result  of 
which  was  that  he  sustained  several  falls.  Three  or  four  times, 
overbalancing  himself,  he  fell  from  his  cart  while  driving,  and  at 
length  one  from  the  curb  of  a  high  pavement  while  in  the  act  of 
jumping  over  a  style.  This  last  mischance  was  speedily  followed 
by  great  debility,  and  the  appearance  of  a  swelling  between  the 
fourth  and  fifth  ribs  of  the  right  side,  attended  with  pain,  short 
cough,  and  some  rust-coloured  expectoration,  enlargement  of  the 
whole  of  the  right  side,  bulging  of  the  intercostal  spaces,  and  im- 
mobility during  respiration,  complete  dulness  on  percussion,  and 
entire  absence  of  bronchial  sounds.  The  stump  was  sound  and 
healthy.  His  health  rapidly  declined,  and  he  expired  on  the  ISth 
July,  1868,  within  a  few  weeks  of  the  manifestation  of  his  unfa- 
vorable symptoms,  having  lived  two  years  and  nine  months  after  the 
amputation.  The  post-mortem  examination  was  made  under  great 
difficulties,  and  I  only  succeeded  in  obtaining  a  portion  of  the  lung 
for  examination.  The  body  was  not  much  emaciated.  There  was 
enormous  bulging  of  the  affected  side,  and  on  cutting  into  the 
thorax  many  pints  of  bloody  serum  escaped.  The  specimen  con- 
sisted of  some  irregular  portions  of  the  aff"ected  lung,  with  some 
detached  bony  nodules.  They  were  soft,  friable,  and  fleshy  to  the 
touch,  but  not  equally  so  throughout,  some  parts  being  of  firmer 
texture,  with  spiculse  of  earthy  or  bony  matter  imbedded  in  them. 
The    colour    was    a    greyish-pink,    the    firmest    portions    being    of 
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lightest  colour.  The  texture,  in  general,  was  somewhat  loose ;  the 
external  portions,  which  were  more  dense  and  firm  than  the  internal, 
had  in  some  parts  a  laminated  arrangement,  being  more  or  less 
separable  from  each  other.  On  section  the  interior  had  a  reticu- 
lated appearance,  suggestive  of  the  cancellous  structure  of  bone. 
Under  the  microscope  it  was  seen  to  consist  of  a  stroma  of  delicate 
fibres  interlacing  in  all  directions,  and  containing  in  their  interstices 
cells  of  various  shapes  and  sizes,  some  of  the  round  or  oval  type, 
and  others  elongated,  angular  and  caudate,  with  many  processes ; 
nearly  all  contained  oil-globules  and  granular  matter,  so  as  to 
obscure  their  nuclei,  which,  however,  in  some  were  distinctly  seen ; 
and  the  stroma  also  contained  numerous  clusters  of  oil-globules. 
The  fatty  degeneration  was  most  advanced  in  those  portions  which 
were  firmest  to  the  touch  and  lightest  in  colour ;  the  largest  piece 
of  bone  was  the  size  of  a  filbert,  porous,  friable,  and  easily  cut  with 
the  knife.  On  section  it  was  found  that  the  outer  part  only  was 
hard,  forming  a  shell  round  the  soft  interior.  Under  the  micro- 
scope it  showed  clusters  of  bony  particles,  without  any  of  the  dis- 
tinguishing characters  of  true  bone. 

After  the  earthy  part  had  been  dissolved  out  by  hydrochloric  acid, 
a  thin  section  of  the  matrix  showed  a  tendency  of  the  fibres  in  some 
parts  to  arrange  themselves  in  concentric  curves  about  central 
cavities.  In  this  respect  it  diflered  from  the  stroma  of  the  soft  part 
of  the  tumour,  and  affords  some  ground  for  supposing  the  osseous 
portions  to  be,  not  merely  infiltrations  of  the  cancer  stroma,  with 
earthy  particles,  but  as  exhibiting  a  decided  though  abortive  eflbrt 
towards  the  formation  of  true  bone. 

JSIr.  T.  Care  Jackson,  October  20th,  1868. 

Report  hy  the  Committee  on  Morbid  Growths  on  Mr.  Carr 
Jackson's  case  of  osteoid  cancer  of  lung. — A  microscopical  exami- 
nation of  the  softer  portions  of  the  tumour  shows  the  structure 
to  be  composed  of  cells  and  an  intercellular  substance  or  matrix. 
The  relative  proportions  of  these  two  constituents,  and  also  the 
individual  character  of  each,  exhibit  considerable  variation  in  dif- 
ferent portions  of  the  growth.  In  a  few  places  the  tissue  is 
almost  built  up  of  cell  structure,  and  there  is  little  or  no  inter- 
cellular substance ;  in  most  parts,  however,  the  cells  are  imbedded  in 
an  abundant  granular  matrix. 

The  cells  are  rather  variable  in  size,  but  mostly  large,  and  nearly 
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all  are  round,  but  very  few  oval.  The  contents  are  granular,  and  in 
many  places  the  cells  are  filled  with  a  few  large  fatty  granules,  or  in 
some  situations  the  cells  appear  replaced  by  a  number  of  granules. 
These  appearances,  however,  may  depend  upon  the  changes  which 
have  taken  place  from  preservation  of  the  tumour. 

The  intercellular  substance  in  a  considerable  part  of  the  tumour  is 
a  finely  granular  homogeneous  matrix.  In  places  this  matrix  is 
fibrillated,  sometimes  in  the  form  of  the  interlacing  delicate  filaments 
seen  in  blood-clot,  and  at  others  in  the  form  of  wavy  fibrous  texture. 
Of  these  portions  the  structure  therefore  consists  of  a  well- developed 
wavy  fibrous  tissue,' interspersed  with  large  round  cells. 

On  examining  those  parts  of  the  tumour  in  which  gritty  and  cal- 
careous matter  can  be  seen  or  felt,  it  is  found  that  the  bony  ma- 
terial has  been  irregularly  deposited,  forming  a  soft,  spongy,  pumice- 
like structure,  there  being  numerous  spots  in  the  midst  of  the  cal- 
cified mass  which  are  free  from  bony  transformation.  The  calcifi- 
cation has  taken  place  in  the  granular  matrix  before  described,  the 
cells  remaining  as  small  cavities  in  the  tissue.  The  structure,  there- 
fore, of  the  calcareous  tissue  corresponds  to  imperfectly  developed 
primary  bone,  there  being  no  appearance  of  Haversian  systems.  It, 
however,  difters  from  ordinary  primary  bone  in  the  absence  of  well- 
formed  lacunae. 

From  an  anatomical  point  of  view  the  tumour  corresponds  to  the 
round- celled  sarcoma  of  Virchow. 

The  description  of  the  primary  tumour  given  at  pp.  210,  211,  of 
the  Society's  '  Transactions,'  vol.  xvii,  1866,  leaves  no  doubt  on 
our  minds  that  (regarded  from  an  anatomical  point  of  view)  it  was 
an  ossifying  periosteal  sarcoma.  In  the  occurrence  of  numerous 
secondary  osteoid  tumours  in  the  lungs,  this  case  corresponds  to 
three  cases  narrated  by  Virchow  (S.  304,  u.  f.  'Die  Krankhafte 
Geschwiilste,'  ii  Bd.,  ii  Halfte),  in  all  of  which  many  ossifying  sar- 
comatous knots  were  found  in  the  lungs.  The  patients  were  young 
adults,  aged  28,  22,  and  18  years.  The  seat  of  the  primary  tumour 
in  one  case  was  the  caput  humeri,  in  the  others  it  was  the  femur. 

November  11th,  1868. 
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2.  Case  of  transplantation  of  epithelial  cancer  from  the  trachea  to  the 
pulmonary  tissue,  probably  hy  descent  of  cancer  germs  down  the 
bronchial  tubes. 

The  parts  exhibited  were  the  trachea  and  a  portion  of  the  lung 
from  the  body  of  a  man  aged  48,  who  died  in  Guy's  Hospital 
November  loth.  He  had  been  admitted  on  the  6th,  and  stated  that 
he  was  healthy  until  two  months  previously,  but  was  then  taken 
with  sore  throat ;  then  for  three  weeks  he  had  had  a  bad  cough,  and 
for  five  days  his  difficulty  in  swallowing  had  been  very  great.  There 
was  a  hoarse  laryngeal  sound  on  deep  inspiration.  He  rapidly 
wasted,  and  died  with  symptoms  of  bronchitis.  On  inspection  the 
body  was  very  spare.  In  the  oesophagus  a  cancerous  growth,  forming 
a  thick-based  sore,  with  raised  edges,  was  found  opposite  the  middle 
of  the  trachea.  The  edges  of  the  sore  were  thick,  fleshy,  and  dryish- 
looking  on  section ;  from  their  left  and  upper  part  a  curious  pro- 
longation extended  to  reach  the  edge  of  the  larynx ;  it  was  of  the 
size  and  shape  of  half  one's  little  finger.  The  base  of  the  cancerous 
sore  was  composed  of  cancer  substance,  which,  being  in  the  anterior 
wall  of  the  oesophagus,  passed  through  into  the  trachea  to  present 
itself  there  in  low  elevations,  whose  surface,  however,  as  far  as  the 
naked  eye  could  see,  was  free  from  ulceration  or  other  abrasion.  At 
this  part  the  whole  substance  between  the  trachea  and  the  oesophagus 
was  changed  to  cancer.  The  only  other  place  in  the  body  in  which 
cancer  was  found  was  in  the  substance  of  the  lower  lobe  of  each 
lung  ;  here  it  was  present  in  the  shape  of  several  small,  rounded,  firm 
growths,  which  were  situated,  not  at  the  surface,  but  in  the  depth  of 
the  tissue ;  they  occupied  the  centres  of  the  lobules,  and  small 
bronchiae  could  be  traced  up  to  them.  On  microscopic  examination 
of  the  cancer  in  the  oesophagus  it  was  found  to  present  a  very 
perfect  specimen  of  the  epithelial  type  of  cancer,  having  the  charac- 
teristic "  bird's-nest "  capsules  in  beautiful  perfection.  The  little 
growths  in  the  lung  showed  the  same  structure  even  yet  more  beau- 
tifully, the  "bird's-nest"  capsules  being  here  remarkably  perfect 
and  striking  to  the  eye.  The  case  was  brought  forward  as  an 
instance  showing  the  extension  of  cancer  by  the  progress  of  its 
germs  along  the  mucous  surface  from  one  spot  to  another.  In  a 
recent  case  Dr.  Moxon  had  met  with  a  parallel  example,  wherein, 
along  with  cancer  of  the  lower  part  of  the  oesophagus,  there  co- 
existed many  small  cancerous  growths  in  the  small  intestine ;  but  in 
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the  latter  case  the  evidence  was  not  so  conclusive,  for  the  cancer 
was  of  the  medullary  kind,  and  it  affected  the  liver,  and,  as  is  well 
known,  medullary  cancer  is  apt  to  affect  the  small  intestine  meta- 
statically,  when  the  primary  cancer  has  no  relation  to  the  alimentary 
canal,  so  that  in  this  case  it  might  be  that  the  bowel  was  infected 
through  ordinary  channels  in  the  same  way  as  if  the  primary  cancer 
had  been  in  the  femur  or  anywhere  else ;  but  the  evidence  of 
extension  along  the  membrane  of  the  air-passages  in  the  specimen 
exhibited  is  very  cogent,  for,  in  the  first  place,  it  is  a  very  uncommon 
thing  for  epithelial  cancer  to  infect  parts  remote  from  its  primary 
seat.  It  nearly  always  stays  its  infection  at  the  nearest  lymphatic 
glands.  In  the  second  place,  when  cancer  of  any  sort  achieves  a 
metastasis  to  the  lung,  the  secondary  formations  there  occupy  the 
surface  of  the  lung,  and  often  are  indeed  more  connected  with  the 
pleura.  On  the  contrary,  the  secondary  formations  in  our  case  were 
found  in  the  depth  of  the  lung  substance,  none  of  them  were  at  the 
surface  ;  and  thirdly,  the  little  lung  cancers  were  in  the  centres  of 
the  lobules,  a  position  which  they  would  occupy  if  they  started  at 
the  ending  of  the  bronchial  tubes.  Thus  it  appears  that  germs  from 
the  cancer  presenting  itself  in  the  trachea  had  descended  through 
the  bronchiae  either  by  gravitation  or  inhalation  or  both,  and  had 
infected  the  tissue  at  the  ends  of  the  bronchiae,  where  they  rested  at 
the  end  of  their  journey.  Such  infection  by  wandering  germs  has 
been  described  in  the  case  of  several  other  parts  of  the  body,  as  at 
this  Society  by  Mr.  Simon,  who  showed  examples  wherein  cancer 
germs  appeared  to  infect  the  bladder  after  a  descent  from  the  kidney 
through  the  ureter ;  also  by  Mr.  De  Morgan,  who  showed  a  specimen 
in  which  cancer  germs  appear  to  have  found  their  way  along  the 
subarachnoid  space  from  the  anterior  part  of  the  cranial  cavity  to 
the  lower  part  of  the  vertebral  canal.  Virchow  describes  the  ex- 
tension of  cancer  within  the  peritoneal  cavity,  from  the  region  of  the 
stomach  to  the  most  dependent  parts  of  the  pelvis,  in  a  similar  way 
by  the  gravitation  of  germs.  Such  facts  are  interesting,  as  proving 
the  auto-inoculability  of  cancer,  and  as  proving  its  mechanical  con- 
veyance from  place  to  place  within  the  body,  and  so  far  giving 
countenance  to  the  more  important  theory  of  the  spread  of  cancer 
by  conveyance  of  its  germs  in  the  blood  sti'eam. 

Dr.  MoxoN,  Novemher  llth,  1868. 
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3.    Ulceration  of  trachea  and  bronchi. 

The  specimen  consisted  of  the  trachea  and  principal  bronchi  from 
a  woman,  aged  36,  who  was  a  patient  in  St.  Mary's  Hospital.  The 
trachea  was  covered  from  above  its  bifurcation  to  about  an  inch 
below  the  larynx  with  sharply  defined  ulcers,  of  irregular  shape,  from 
half  an  inch  to  one  incb  in  diameter.  The  bronchi,  so  far  as  traced, 
showed  similar  ulcerations.  The  larynx  was  unaffected  ;  but  at  the 
post-mortem  examination  the  vocal  cords  and  epiglottis  are  de- 
scribed as  having  been  thickened,  and  the  latter  rigid  and  highly 
vascular.  The  specimen  did  not  come  under  the  notice  of  the  writer 
till  it  had  been  preserved  in  spirit  for  some  weeks,  when  no  morbid 
change  was  evident  except  the  ulceration.  The  ulcers  were  irregu- 
larly distributed  over  the  mucous  membrane,  both  where  the  wall  was 
sbrengtbened  by  cartilage  and  where  it  was  not ;  they  had  abrupt 
edges,  but  their  deptb  was  diminished  by  somewhat  villous  irregular 
growths  springing  from  their  floor,  which  were  pretty  clearly 
separated  from  the  walls  of  the  ulcer,  and  reached  nearly  to  the 
height  of  the  unaffected  mucous  membrane.  As  these  growths  were 
in  some  places  almost  arched  over  by  the  mucous  surface,  it  gave  the 
impression  that  the  ulceration  was  caused  by  the  pressure  of  the 
new  growth  springing  from  beneath.  The  only  other  supposition 
admissible  was  that  the  new  growths  in  question  were  granulations 
by  which  the  repair  of  the  mucous  surface  was  being  effected.  The 
microscopical  examination  was  conducted  on  thin  vertical  sections, 
passing  through  the  whole  wall  of  one  of  the  bronchi,  with  the 
cartilage. 

The  cartilage  itself  appeared  normal.  The  new  growth  was  com- 
posed of  round  cells  of  uniform  size,  and  precisely  similar  to  lymph- 
cells,  or  to  those  met  with  in  granulations  ;  not  contained  in  any 
demonstrable  stroma  or  reticulation.  They  formed  a  dense  mass, 
permeated  especially  near  the  surface  by  Avide  blood-vessels  with 
very  thin  walls,  apparently  of  recent  formation.  The  surface  was 
covered  with  a  cylindrical  ciliated  epithelium,  which  was  in  some 
places  simply  overlaid  by  a  mass  of  mucus  and  dc'bris.  In  parts 
where  the  growth  was  less  dense  tlie  same  cells  were  seen  scattered 
through  the  interstitial  tissue  surrounding  the  mucous  glands.  The 
glands  appeared  normal.  Precisely  the  same  growth  was  seen 
external  to  the  cartilage,  and  in  very  close  approximation  to  it. 


DESCEIPTION  OF  PLATE  I. 

This  plate  illustrates  the  Eeport  by  the  Committee  of  Morbid 
Growths  on  Dr.  Payne's  case  of  Ulceration  of  the  Trachea,  &c.,  from 
drawings  by  Dr.  Bristowe.     (Page  31.) 

Fig.  1.  Section  tlirough  walls  of  bronchus,  partly  diagrammatic;  (a)  epithelial 
layer ;  (6)  mucous  and  submucous  tissues,  showing  in  outer  half  section 
of  vessels  and  of  ducts,  in  inner  half  of  vessels  and  gland-follicles 
(mainly  the  latter);  (c,  c)  perichondrium;  (rf)  cartilage;  (e)  tissue 
external  to  cartilage,  presenting  sections  of  divided  vessels  and  fat. 

Fig.  2.  Superficial  portion  of  mucous  membrane,  showing  epithelium,  basement 
membrane,  divided  duct  and  vessels,  and  matrix  crowded  with  nuclei. 

V'lg.  3.  Deepest  portion  of  mucous  membrane  (including  portion  of  perichondrium), 
showing  gland-follicles  lined  with  epithelium,  a  divided  vessel,  matrix 
crowded  with  nuclei,  and  similar  nuclei  in  linear  groups  among  the 
fibres  of  the  perichondrium. 

Fig.  4.  Portion  of  tissue  external  to  cartilage,  showing  a  divided  artery  and  other 
vessels,  spaces  originally  occupied  by  fat,  and  an  indistinctly  fibrillated 
matrix  with  nuclei  like  that  in  mucous  membrane. 
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The  production  of  small  round  cells  was  seen  to  extend  here  in  the 
adipose  connective  tissue,  and  to  be  especially  abundant  round 
certain  thin-walled  vessels,  some,  at  least,  of  which  were  believed  to 
be  lymphatics ;  the  arteries  with  well-defined  walls  were  not  thus 
affected.  The  fact  that  this  new  growth  was  found  on  both  sides  of 
the  bronchial  cartilage  showed  that  it  could  not  be  merely  granula- 
tion-tissue produced  for  the  repair  of  the  ulcers,  but  was  itself  the 
starting-point  of  the  morbid  process.  It  is  further  evident  that  it 
could  have  no  connection  with  the  epithelium  or  glandular  structures 
of  the  mucous  surface.  As  ulcers  were  met  with  on  the  posterior 
wall  of  the  trachea,  away  from  cartilage,  it  seems  equally  impossible 
to  connect  the  growth  with  the  cartilages  or  the  perichondrium. 

History/. — The  patient  was  admitted  into  St.  Mary's  Hospital  on 
August  13th,  1868,  and  died  August  22nd.  The  story  given  was 
that  she  had  caught  cold  eleven  weeks  before,  and  after  suffering 
from  cough  for  some  time  was  suddenly  taken  with  dyspnoea,  which 
was  referred  to  the  throat.  She  was  for  a  month  in  Middlesex 
Hospital.  While  in  St.  Mary's  Hospital  she  suffered  from  dyspnoea 
and  other  symptoms,  attributed  to  laryngitis  ;  there  was  very  copious 
expectoration  of  extremely  viscid  muco-purulent  matter.  At  the^^os^- 
mortem  examination,  besides  the  appearances  already  described,  there 
was  found  to  be  red  hepatization  of  the  lower  lobes  of  both  lungs, 
and  the  liver  is  described  as  contracted  and  puckered.  There  was 
no  tubercle  in  any  part  of  the  body,  neither  was  there  any  evidence 
of  the  existence  of  syphilis  beyond  the  slight  indication  furnished  by 
the  liver.  No  history  of  syphilis  could  be  obtained,  but,  as  the 
woman  had  led  a  somewhat  irregular  life,  it  is  not  improbable  that 
she  may  have  suffered  from  that  disease.  In  the  absence  of  direct 
evidence  this  seems  more  likely  than  any  other  constitutional  disease 
to  have  produced  such  a  growth,  and  the  anatomical  characters  are 
not  inconsistent  with  such  a  supposition. ^ 

Dr.  Payne,  November  17th,  1868. 

Meport  hy  the  Committee  on  Ilorhid  Growths  on  Dr.  Fayne^s 
case  of  ulceration  of  the  trachea  and  bronchi. — We  have  examined 
various  sections  of  the  trachea  and  bronchi  referred  to  us  for  exami- 

'  See  especially  cases  reported  by  E.  Wagner  ('  Archiv  der  Heilkunde,' 
18G3,  p.  222)  of  undoubted  syphilitic  afFections  of  the  trachea  and  bronchi,  with 
similar  microscopical  appearances. 
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nation,  and  generaHy  concur  in  the  preceding  description.  INIul- 
titudes  of  nuclei,  like  those  of  a  lymphatic  gland,  are  involved  in 
the  connective  tissue  in  many  situations,  and  appear  to  have  been 
the  primary  morbid  change.  These  nuclei  were  found  abundantly 
in  the  fibrous  layer  of  the  mucous  membrane,  and  in  the  tissue 
between  the  mucous  membrane  and  the  internal  perichondrium; 
some  occurred  in  the  perichondrium  itself,  and  some  were  also  found 
in  the  tissue  external  to  the  cartilage.  The  epithelial  layer  of  the 
mucous  membrane  and  the  cartilage  itself  were  free  from  the 
nucleated  formation,  which  appeared  to  have  developed  wherever 
areolar  tissue  existed. 

The    accompanying    drawing   (Plate    I)   shows   the   microscopic 
appearances.  May  IStJi,  1869. 


4.   Case  of  phthisis  affecting  the  lower  lobe  of  the  lung. 

The  specimen  and  drawing  were  exhibited  to  shovv  one  of  the 
conditions  which  may  cause  phthisis  to  attack  the  lower  lobe  of  the 
lung. 

The  lung  was  from  the  body  of  an  engine-driver,  who  had  been 
admitted  into  Guy's  Hospital  for  crushing  of  the  right  foot,  caused 
by  the  wheel  of  his  engine  passing  over  it.  Chopart's  operation  was 
performed ;  but  the  man  from  the  first  was  plaintive  and  despairing, 
saying  that  he  should  die.  He  lived  two  months,  during  which  time 
he  had  loss  of  appetite,  wasting,  slight  hectic,  and  some  cough,  gra- 
dually sinking  without  more  marked  symptoms  of  any  special  disease. 
No  physical  examination  of  his  chest  was  made.  On  examining  the 
body  no  signs  of  pyaemia  were  detected  ;  there  was  general  wasting, 
and  the  liver  was  large  and  fatty.  The  principal  disease  present  was 
in  the  lower  lobe  of  the  right  lung.  Although  no  liquid  was  present 
in  the  pleural  cavity,  yet  the  lower  and  hinder  part  of  the  lower  lobe 
was  in  an  airless  condition.  Within  it  were  numerous  clusters  of 
tubercles  of  ordinary  miliary  character  in  difierent  stages,  some 
separate,  some  united,  some  breaking  down  into  vomicae.  The  upper 
lobe,  on  the  other  hand,  was  free  from  tubercle,  or  at  least  there  were 
in  it  only  two  or  three  small,  contracted,  pigmented,  cicatricial  rem- 
nants of  tubercle.  The  tissue  of  this  lobe  was  emphysematous, 
especially  at  its  upper  and  anterior  part,  and  it  seems  probable  that 
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this  emphysematous  state  of  the  upper  portion  of  the  lung  had  pre- 
vented the  free  development  of  tubercles  there,  an  emphysematous 
condition  being  among  the  states  that  antagonise  the  formation  of 
tubercle.  Dr.  MoxoN,  December  1st,  1868. 


5.   Tubercular  ulceration  of  tlie  onucous  membrane  of  the  larynx  and 
trachea,  after  tracheotomy  for  diphtheria. 

John  Ealey,  aged  7,  was  admitted,  December  4th,  1867,  into 
University  College  Hospital,  under  the  care  of  Sir  William  Jenner. 
The  patient's  family  history  was  good,  and  there  was  no  consumption 
known  of;  the  patient  himself  had  had  measles,  hooping-cough,  and 
smallpox,  from  which  last  he  suffered  severely  at  the  age  of  six. 
Two  days  before  admission  his  breathing  became  very  difficult,  and 
on  being  brought  to  the  hospital  the  boy  was  exceedingly  restless, 
inspiration  crowing,  face  dusky  and  covered  with  perspiration,  the 
voice  hoarse ;  no  false  membranes  could  be  seen  on  tonsils  or 
pharynx  ;  they  were  slightly  injected,  but  the  former  did  not  seem 
swollen.  The  epiglottis  did  not  feel  oedematous.  There  was  great 
recession  of  the  soft  parts  on  inspiration,  and  the  chest,  which  was 
well  formed,  was  hyper-resonant.  The  dyspnoea  increased  greatly, 
and  tracheotomy  was  done  the  same  evening  with  instant  relief,  the 
lividity  lessened,  and  the  breathing  became  more  natural.  A  cast  of 
the  trachea,  about  one  inch  and  a  half  long,  was  forced  up  through 
the  tube.  The  next  morning,  December  5th,  the  patient  was 
doing  well ;  but  in  the  afternoon  the  lividity  and  difficulty  of 
respiration  became  nearly  as  great  as  on  admission,  and  at  8  p.m. 
the  patient  appeared  to  be  dying  ;  the  tube  was  removed,  and  arti- 
ficial respiration  kept  up  for  a  quarter  of  an  hour,  when  the  boy  was 
completely  recovered.  The  tube  was  found  blocked  up  by  a  cast  of 
trachea  full  half  an  inch  long.  On  the  next  day  the  patient  was 
doing  well,  had  slept  comfortably  and  taken  nourishment.  The  breath- 
ing was  quite  easy,  and  abundant  secretion  was  evacuated  through 
the  tube.  The  boy  did  well  until  the  9th,  when  the  tube  was  taken 
out,  and  on  the  10th  a  good  deal  of  sonorous  rhonchus  was  heard  at 
both  bases,  and  in  the  evening  the  respiration  was  much  laboured, 
with  orthopnoea,  and  on  the  12th  it  was  considered  advisable  to 
put  in  the  tube  again,  and   on  next  day  the  respiration  was  much 
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better,  and  the  patient  generally  improved.  Albumen  was  first  noticed 
on  this  day  (IStli)  in  the  urine.  The  tube  was  taken  out  again 
on  the  16th,  the  albumen  disappeared  from  the  urine  on  the  17th, 
and  on  the  20th  the  wound  is  described  as  healing  fast.  The 
boy  was  apparently  well  from  this  date  until  February  2nd.  The 
wound  in  the  throat  is  described  on  January  20th  as  looking  rather 
sloughy  and  with  some  induration,  but  that  the  boy  was  looking  well. 
On  February  2nd,  at  9  p.m.,  the  child  was  seized  with  convulsions, 
foaming  at  the  mouth  and  unconsciousness.  In  ten  minutes  he 
vomited,  and  in  the  vomited  matters  was  found  a  piece  of  slate  pencil, 
an  inch  in  length.  The  convulsions  began  again  in  half  an  hour,  and 
lasted  till  twelve,  midnight. 

He  continued  to  have  convulsions  till  7  a.m.,  and  at  5  30  he  was 
thought  to  be  dying.  He  vomited  frequently  during  the  day,  and 
showed  a  curious  symptom  resembling  aphasia  throughout  the 
whole  of  the  3rd  and  morning  of  the  4th,  answering  "  Ealey"  to 
every  question  put  to  him.  On  the  5th  the  boy  seemed  quite 
well  again ;  but  at  1  a.m.  on  February  6th  he  was  again  seized 
with  convulsions,  which  lasted  for  a  couple  of  hours,  after  which  he 
fell  asleep  till  9  a.m.  At  10  a.m.  he  seemed  quite  well  again,  but 
had  a  curious  hesitation  in  uttering  his  words,  and  in  reply  to  ques- 
tions often  gave  irrational  answers.  On  February  17th  it  is  noted 
that  he  has  been  vomiting  everything  taken  for  the  last  four  days ; 
he  had  a  return  of  the  convulsions  on  the  16th,  and  died  on  February 
25th. 

Post-morte7n  examination,  fourteen  hours  after  death. — The  rigor 
mortis  was  well  marked,  and  the  body  not  much  emaciated.  The 
spleen  contained  numerous  small  tubercles,  and  the  peritoneal 
surface  of  liver  studded  with  these  granulations.  The  lungs  were 
studded  with  very  fine  grey  granulations,  semi-transparent,  some 
exceeding  a  pin's  head  in  size.  In  the  brain  there  was  some  flattening 
of  the  convolutions,  with  intense  injection  of  the  vessels  of  base, 
sides,  and  vertex.  In  the  sulci  over  whole  convolutions  of  brain, 
fine  granulations  were  seen  on  the  membranes,  small  at  vertex,  but 
becoming  larger  at  sides  and  base;  the  whole  base  being  studded 
with  these  granulations.  In  the  Sylvian  fissure,  and  along  the  optic 
nerve,  recent  lymph,  thick  and  opaque,  was  seen. 

A  scab,  of  considerable  extent,  over  the  aperture  made  into  the 
trachea  was  removed,  but  no  communication  with  the  trachea  could 
be  found.     The  little  ehorda9  vocales  were  healthy,  but  the  mucous 
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membrane  of  the  larynx  above  base  of  the  cricoid  cartilage  was  ulce- 
rated, the  ulcers  extending  downwards  for  about  three  inches.  At 
the  spot  in  the  trachea  where  the  opening  was  made  there  was 
an  oval  ulcer,  three  eighths  of  an  inch  long  and  one  eighth  broad, 
with  hardened  raised  edges ;  surrounding  this  small  ulcer  were  nu- 
merous other  smaller  ones,  some  a  mere  pin's  point  in  size,  and  the 
mucous  membrane  around  them  was  bright  red ;  and  near  the 
ulcers  there  were  several  opaque  yellowish  dots,  which  might  be 
tubercle.  In  the  lower  part  of  the  trachea  the  follicles  were  pro- 
minent, and  had  a  black  speck  in  the  centre  of  each. 

Tubercular  ulceration  of  the  larynx  and  trachea  is  a  condition 
somewhat  rarely  met  with  in  children  so  young  as  this  patient. 
Eilliet  and  Barthez  say  that  in  greater  part  of  the  cases  it  is  a  mark 
of  an  extreme  tubercular  diathesis,  and  usually  accompanies  extensive 
tuberculization  of  the  lungs  rather  than  of  other  organs.  In  this 
case,  however,  the  tubercles  were  most  numerously  deposited  in  the 
meninges  of  the  brain,  and  the  ulceration  of  the  trachea  seems  to 
have  followed  the  operation  of  tracheotomy,  and  to  be  an  illus- 
tration of  the  law  that  active  congestion  favours  the  deposit  of 
tubercle.  With  regard  to  the  opaque  yellowish  dots  near  the  ulcers, 
it  would  be  hazardous  to  venture  an  opinion ;  but  if  they  are  tu- 
bercle, it  is  one  of  the  rarest  pathological  conditions.  The  prepara- 
tion is  in  the  museum  of  University  College. 

Dr.  J.  WiCKHAM  Legg,  February  2nd,  1869. 


6.   CirrJiosis  of  the  Lung. 

Z.  A.,  aged  25,  admitted  into  Guy's  Hospital  under  my  care 
February  5th,  1869,  and  died  on  February  8th.  He  was  a  butcher- 
boy  by  trade,  and  had  at  times  been  exposed  to  much  cold  and  damp. 
His  father,  mother,  and  brothers,  were  all  healthy.  For  some  years 
past  he  had  had  more  or  less  cough  in  the  winter  time,  but  he  had 
been  tolerably  healthy  until  six  months  ago.  Since  that  time  he 
had  been  very  ill,  suffering,  especially  during  the  last  three  months, 
from  a  severe  cough.  Two  months  ago  he  began  spitting  up  blood, 
and  this  continued  up  to  the  time  of  his  admission.  Up  to  three 
years  ago  he  used  to  drink  very  largely  both  of  beer  and  spirits, 
latterly  he  had  left  it  off. 
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He  at  first  came  as  an  out-patient  to  the  hospital,  when  the  disease 
was  recognised  as  cirrhosis  of  the  lung,  and  he  was  recommended  to 
seek  admission  into  the  wards.  Unfortunately  no  exact  notes  were 
taken  at  the  time,  and  he  died  three  days  after  his  admission,  before 
a  minute  stethoscopic  examination  had  been  made.  The  following 
facts,  however,  for  the  general  accuracy  of  which  I  can  vouch,  were 
recorded  by  the  house-physician : — "  He  cannot  lie  on  his  right  side, 
for  if  he  does  he  immediately  commences  coughing.  The  heart  lies 
beneath  the  sternum,  and  to  the  right  side.  No  apex  beat  is  to  be 
felt  on  the  left  side,  but  two  inches  below  the  right  nipple,  and  one 
inch  to  the  left  of  it,  the  impulse  of  the  heart  is  seen  and  felt,  ex- 
tending over  a  surface  of  two  square  inches.  The  right  side  of  the 
chest  is  contracted;  the  ribs  do  not  move  much,  and  there  is  a 
bulging  out  below,  with  more  or  less  flattening  above.  Moist  sounds 
are  heard  all  over  this  side,  and  bronchial  breathing  at  the  base. 
On  the  left  side  there  is  dulness  at  the  base,  and  he  complains  of 
much  pain  in  the  left  hypochondriac  region.  There  is  puerile  respi- 
ration at  the  left  apex." 

The  post-mortem  examination  was  made  by  Dr.  Moxon,  from  whose 
report  the  following  account  is  mainly  taken : 

The  brain  weighed  fifty-four  ounces.  It  was  only  superficially 
examined,  but  appeared  healthy. 

The  cervical  glands  were  rather  large. 

The  costal  cartilages  were  not  ossified. 

On  the  right  side  of  the  chest  the  pleura  was  adherent  over  the 
hinder  surface  of  the  lower  lobe  of  the  lung,  and  was  as  much  as 
one  third  of  an  inch  in  thickness.  The  very  lowest  part,  however, 
was  unadherent,  and  had  some  recent  lymph  upon  it.  The  anterior 
and  upper  parts  of  the  lung  were  likewise  unadherent,  but  the  ap- 
posed surfaces  were  connected  together  by  threads  of  false  membrane 
an  inch  long,  from  which  fact  it  appeared  that  there  had  formerly 
been  efi'usion  into  the  cavity,  although  none  was  present  at  the  time 
of  inspection.  The  right  lung  itself  was  small  and  hard,  but  at 
nearly  all  parts  crepitant.  The  lobular  septa  running  through  it 
were  very  thick,  white,  and  fibrous,  and  fibrous  planes  ran  inwards 
from  the  septa  into  many  of  the  lobules,  cutting  them  up ;  these 
lobules  were  smaller  than  natural.  Thus,  in  some  lobules  little  was 
left  of  the  crepitating  tissue ;  and  the  part  of  the  lung  close  to  the 
thick  pleura  above  mentioned  was  entirely  solid,  and  could  not  liave 
been  recognised  to  be  lung  at  all  but  for  the  disposition  of  the 
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pigment-spots  in  it.  There  was,  however,  no  reason  to  think  that 
the  induration  proceeded  inwards  from  the  pleura,  for  the  parts 
that  were  covered  with  thin  pleura  had  equally  thick  bands  in 
them. 

The  bronchial  tubes  in  the  right  lung  were  greatly  dilated.  On 
section  many  circular  cavities  were  seen,  lined  by  a  perfect  membrane 
resembling  that  of  the  bronchia.  No  consolidated  or  pneumonic 
tissue  surrounded  these  cavities,  but  lung  substance  which  was  either 
healthy  or  changed  in  the  same  way  as  the  bulk  of  the  lung. 
The  cavities  themselves  could  be  traced  into  continuity  with  the 
bronchial  tubes,  and  were  evidently  dilatations  of  the  tubes  them- 
selves. They  opened  into  the  tubes  from  which  they  sprang  by 
rounded  apertures,  of  considerably  less  diameter  than  the  cavities 
themselves.  There  were  never  any  lateral  communications  between 
the  cavities,  although  these  often  laj  side  by  side,  and  were  separated 
by  walls  of  very  little  thickness.  With  regard  to  their  distribution 
in  different  portions  of  the  lung,  these  dilated  tubes  were  most 
numerous  in  the  posterior  part,  and  next  in  the  anterior ;  the  middle 
third  of  the  organ  had  scarcely  any  of  them. 

The  left  pleura  was  coated  with  recent  lymph,  and  had  no  old 
adhesions.  The  inflammation  in  this  cavity  had  probably  been  of 
not  more  than  twenty-four  hours'  duration.  The  left  lung  was 
remarkably  large,  extending  one  and  a  quarter  inch  across  the  me- 
dian line.  Parts  of  it  scattered  through  its  substance  were  airless 
and  (edematous,  exuding  a  clear  liquid  on  pressure,  and  some  points 
in  these  oedematous  parts  showed  early  hepatization.  The  bronchial 
tubes  were  red  and  granular,  and  contained  a  curdy  white  matter, 
not  miscible  with  water,  and  amorphous  under  the  microscope.  The 
ciliated  epithelium  was  quite  natural-looking. 

The  bronchial  glands  were  very  large ;  one  was  as  big  as  a  small 
apple,  others  varied  from  the  size  of  chesnuts  to  that  of  filberts. 
One  of  the  largest,  elongated  in  form,  lay  along  the  lower  part  of  the 
trachea.     The  mediastinal  glands  partook  of  this  enlargement. 

When  the  thorax  had  been  opened,  the  position  of  the  heart  did 
not  appear  to  deviate  from  the  normal  so  much  as  had  been  sup- 
posed from  observation  during  life.  Dr.  Moxon  states  that  the  apex 
lay  two  inches  to  the  left  of  the  middle  line,  between  the  fifth  and 
sixth  ribs ;  half  the  heart  was  to  the  right,  and  half  to  the  left  of 
the  middle  line.  There  was  but  little  hypertrophy  or  dilatation  of 
either  side,  as  much  of  one  as  of  the  other.     The  right  cavities  con- 
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tained  tough  fibrin  and  a  little  black  clot ;  the  left  contained  black 
loose  clot.  The  edges  of  the  aortic  valves  were  a  little  thick  and 
roughened. 

The  liver  weighed  sixty  ounces ;  its  capsule  was  thin,  its  form 
natural,  its  tissue  healthy,  and  not  fatty.  The  mesenteric  glands 
were  swollen  to  three  or  four  times  their  usual  size. 

The  spleen  weighed  nine  ounces ;  it  was  firm,  but  pale ;  the  Mal- 
pighian  corpuscles  were  not  visible. 

The  supra-renal  capsules  were  natural. 

The  left  kidney  was  very  large  and  pale,  but  appeared  healthy ; 
the  cause  of  its  enlargement  was  the  wasting  away  of  the  right 
kidney,  and  especially  of  its  cortex.  There  was  a  small  calculus  in 
one  of  the  calyces  of  this  kidney,  but  not  enough  to  explain  the 
atrophy  of  the  organ  on  any  mechanical  theor}\  The  entrance  of 
the  ureter  into  the  bladder  was  normal. 

BemarJcs. — This  case  is  a  well-marked  and  typical  example  of  the 

disease  known  as  cirrhosis  of  the  lung,  of  which  disease  Dr.  Bastian 

has  recorded  another  instance,  and  given  an  analysis  of  thirty  cases, 

in  the  last  volume  of  the  '  Transactions  of  the  Pathological  Society.' 

Dr.  C.  Hilton  Fagge,  February  IQth,  1869. 


7.  Chronic  pneumonia,  loith  the  formation  of  cavities. 

E.  B.,  aged  56,  housewife,  was  admitted  into  Charing  Cross 
Hospital,  on  the  9th  of  January,  1869,  under  the  care  of  Dr.  Head- 
land, and  died  a  few  hours  after  admission ;  consequently  but  an 
imperfect  account  can  be  given  of  her  history  and  symptoms. 

She  appears  during  the  last  two  or  three  years  to  have  sufiered 
from  slight  winter  cough  ;  this  did  not  leave  her,  as  usual,  in  the 
preceding  summer,  but  continued  with  increased  severity ;  the 
expectoration  at  the  same  time  became  more  copious,  and  assumed  a 
fetid  character.  She  lost  flesh  considerably,  and  during  the  last  two 
months  of  her  life  was  confined  entirely  to  her  bed.  The  fetid 
character  of  the  expectoration  increased,  and  during  the  latter  part 
of  her  illness  it  was  so  ofi'ensive  that  it  was  almost  impossible  for 
her  friends  to  remain  in  the  same  room  with  her.  There  is  no 
evidence  of  haemoptysis. 

On  admission  into  the  hospital  the  patient  was  evidently  in  a 
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dying  state ;  she  was  almost  unconscious,  and  quite  unable  to 
answer  any  question  put  to  her.  Prom  the  imperfect  examination 
that  could  be  made  of  her  chest,  the  lower  half  of  the  right  side  was 
found  to  be  almost  absolutely  dull  on  percussion,  and  respiration 
here  was  accompanied  by  loud,  large,  moist,  gurgling  rales ;  a  few 
sonorous  rales  were  also  heard  over  the  left  chest.  There  was  no 
retraction  of  the  right  side.  She  was  extremely  emaciated,  and  her 
pulse  was  scarcely  perceptible. 

Autopsy. — The  lower  half  of  the  right  lung  was  firmly  and 
universally  adherent.  The  pleura  here  was  much  thickened.  The 
whole  of  the  lower  lobe  of  this  lung  was  completely  consolidated. 
On  section  it  was  found  to  consist  of  firm,  tough,  deeply  pigmented 
lung-tissue,  which  in  many  parts  had  broken  down,  forming  large, 
irregular,  rugged,  tubercular-looking  cavities.  The  fibrous  tissue 
was  considerably  increased  in  amount,  especially  around  the  bronchi 
and  in  the  more  external  portions  of  the  lung,  where  it  could 
be  seen  intersecting  the  tissue  in  all  directions ;  branches  of 
the  pulmonary  vessels  could  be  seen  traversing  some  of  the  excava- 
tions. The  bronchi  in  this  part  of  the  lung  were  the  seat  of  small 
irregular  dilatations,  but  in  no  case  did  the  excavations  described 
appear  to  originate  in  bronchial  dilatations  ;  nothing  like  a  circum- 
scribed mass  of  dead  lung-tissue  could  anywhere  be  discovered.  The 
middle  and  upper  lobes  of  this  lung  were  firmly  united  to  the  lower 
one  by  the  thickened  pleura  ;  they  were,  however,  with  the  exception 
of  a  slight  amount  of  emphysema,  perfectly  healthy.  The  left  lung 
presented  the  same  characters  as  the  upper  lobes  of  the  right.  The 
mucous  membrane  of  the  bronchi  in  both  lungs  was  somewhat 
thickened,  and  of  a  reddish-grey  colour,  and  the  bronchi  themselves 
were  the  seat  of  minute  dilatations,  but  these  were  not  nearly  so 
marked  as  those  in  lower  lobe  of  the  right  lung.  In  neither  lung 
could  any  trace  of  tubercle  be  discovered.  The  heart  was  rather 
small,  but  was  otherwise  natural ;  there  was  no  enlargement  of  the 
right  cavities.  The  kidneys  were  slightly  granular.  In  the  other 
organs  nothing  abnormal  was  discovered. 

JRemarks. — Non-tubercular  excavation  of  the  lungs,  especially 
when  limited  to  one  lower  lobe,  is  amongst  the  rarer  forms  of 
pulmonary  lesions.  This  case  is  interesting,  not  only  on  this  account, 
but  also  as  offering  some  grounds  for  a  difference  of  opinion  as  to 
the  mode  of  origin  of  the  consolidation  and  excavation  of  the  lower 
lobe  of  the  right  lung.     The  patient  had  been  the  subject  of  chronic 


40  ORGANS    OF    RESPIRATION. 

bronchitis,  as  was  sufficiently  evidenced  by  the  appearance  of  the 
bronchi  in  both  lungs  after  death.  The  signs  of  this  condition 
gradually  merged  into  those  of  destructive  pulmonary  disease,  fetid 
expectoration,  great  emaciation,  and  breaking  up  of  lung-tissue. 
The  character  of  the  expectoration,  the  great  prostration,  and  the 
age  of  the  patient,  would,  looked  at  apart  from  the  duration  of  the 
disease,  justify  the  supposition  that  the  case  was  one  of  pulmonary 
gangrene ;  this,  however,  was  negatived  by  the  post-mortem  exami- 
nation. 

There  would  appear  to  be  three  possible  explanations  of  the 
change  in  the  lower  lobe  of  the  right  lung.  It  may  have  been  the 
result  of  an  exudative  pneumonia,  which  ran  a  chronic  course,  not 
terminating  in  resolution,  but  in  breaking  down  of  tissue  and  the 
formation  of  cavities,  this  being  accompanied,  as  are  all  chronic 
inflammatory  conditions  of  the  lung,  by  great  pigmentation  and 
fibroid  induration.  It  may  have  originated  as  a  broncho-pneumonia, 
an  extension  of  the  existing  bronchitis  to  the  air-vesicles,  dilatation 
and  ulceration  of  the  bronchi,  breaking  down  of  the  accumulated 
epithelial  products,  together  with  an  increased  growth  of  interstitial 
tissue.  Lastly,  it  might  be  looked  upon  as  the  result  of  a  primary 
change  in  the  interstitial  tissue  itself,  a  local  cirrhosis,  terminating 
in  destruction  of  tissue  and  dilatation  of  bronchi. 

The  characters  presented  by  the  lung  after  death  would  appear  to 
render  either  of  these  views  admissible,  the  change  being  so  far 
advanced  that  neither  the  naked  eye  nor  the  microscopical  characters 
aflbrd  much  clue  as  to  its  primary  nature. 

The  exact  limitation  of  the  consolidation  to  the  lower  lobe  of  one 
lung,  the  rest  of  the  lung  being  perfectly  healthy,  would,  however, 
negative  the  view  that  it  originated  in  an  extension  of  a  bronchitis 
to  the  pulmonary  lobules,  and  favour  that  which  ascribes  it  to  a 
lobar  pneumonia,  probably  originating  in  a  subacute  form,  there 
being  no  history  of  an  acute  attack.  The  final  supposition,  that  it 
originated  as  a  primary  interstitial  change,  cannot,  I  think,  be 
admitted,  as  if  such  a  condition  ever  occurs  in  the  lung,  which  is 
extremely  doubtful,  there  is  no  evidence  to  show  that  it  is  ever 
limited  to  a  portion  only  of  one  lung. 

Dr.  T.  Henry  Green,  March  2nd,  1869. 

Beport  tqjon  Dr.  Oreen's  case  of  chronic  pneumonia. — The  upper  and 
middle  lobes  of  the  lung  present  no  abnormal  appearance  ;  the  lower 
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lobe  is  diminislied  in  size,  its  texture  is  toughened,  but  with  a 
certain  amount  of  sponginess.  The  pleura  is  somewhat  thickened, 
especially  at  that  part  corresponding  with  the  diaphragm.  On 
cutting  up  the  bronchial  tubes  some  of  them  are  found  to  present 
terminal  dilatations,  others  end  in  irregular  trabeculated  cavities, 
which  have  no  uniform  lining  membrane,  and  are  apparently  the 
result  of  a  breaking  up  of  the  pulmonary  tissue.  One  or  two  small 
cretaceous  encysted  masses  are  found  in  the  lung,  but  no  tubercular 
or  other  granulations  are  to  be  seen.  Microscopically,  the  diseased 
structure  appears  to  consist  of  an  effacement  and  substitution  of  the 
alveolar  structure  of  the  lung  by  fibrous  tissue  in  areas  of  variable 
extent,  extending  from  the  subpleural  tissue  (especially  in  the  diaphrag- 
matic region),  or  having  for  their  centres  thickened  bronchial  tubes 
or  vessels  ;  in  these  situations  the  pigmentation  is  more  marked  than 
elsewhere.  The  fibres  of  this  tissue  are  wavy  and  have  granular 
nuclei  of  about  the  size  of  red  blood-corpuscles  mingled  with  them 
in  variable  proportions,  but  no  collections  of  these  nuclei  in  form  of 
granulations  are  seen.  The  alveolar  walls  are  much  thickened  by 
the  same  fibro-nuclear  tissue ;  the  alveolar  spaces  are  now  mostly 
empty,  but  some  contain  the  large  granular  cells  of  a  catarrhal 
pneumonia. 

From  the  history  of  the  case,  and  the  examination  above  detailed, 
the  Committee  regard  it  as  one  of  chronic  pneumonia,  secondary  to 
bronchitis,  and  in  which  the  lung  has  become  extensively  invaded  by 
an  interstitial  fibrous  growth.  ^ 

Dr.  E.  Headlam  Greenhow, 

Dr.  E.  Douglas  Powell,  March  IQth,  1869. 


8.  Slack  lungs  from  a  case  of  colliers'  plithisis. 

I  am  indebted  to  Mr.  Thomas  Underhill,  of  Tipton,  in  Stafford- 
shire, for  the  specimens  exhibited  to  the  Society.  They  were  taken 
from  the  body  of  a  man  aged  about  sixty -five  years,  who  had  worked 
in  a  coal  mine  from  boyhood.  At  the  time  of  his  death  he  had  been 
incapacitated  from  work  for  two  years,  during  which  time  he  had 

1  The  specimen  is  not  in  a  condition  to  render  a  very  satisfactory  examination 
possible. 
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suffered  from  cough  and  shortness  of  breath,  with  occasional  attacks 
of  what  was  called  bronchitic  asthma.  He  had  only  come  under  the 
care  of  Mr.  TJnderhill  a  month  before  his  death,  and  was  then  much 
emaciated,  but  with  the  exception  of  dulness  on  percussion  below 
the  clavicles  he  presented  none  of  the  ordinary  symptoms  of  phthisis. 
About  ten  days  before  death  he  suddenly  spat  up  a  considerable 
quantity  of  sputum  closely  resembling  black  paint,  and  continued 
doing  so  to  the  amount  of  four  or  five  ounces  daily  until  he  died. 
He  sank  at  last  very  rapidly. 

The  lungs,  on  being  incised,  exuded  a  large  quantity  of  thick  fluid 
containing  amorphous  black  pigment.  The  spirit  in  which  they  were 
placed  for  preservation  very  soon  had  the  appearance  of  being  mixed 
with  soot,  and  on  boiling  a  portion  of  it  with  an  equal  quantity  of 
strong  nitric  acid  the  colour  underwent  no  change.  Another  portion, 
evaporated  to  dryness,  left  a  black  sooty  looking  deposit  upon  the 
walls  of  the  test-tube,  and  at  the  bottom  of  the  tube  a  small  amount 
of  brownish  deposit,  which  burnt  with  a  strong  smell  of  animal 
matter.  The  sooty  looking  deposit,  when  boiled  for  a  considerable 
time  in  a  mixture  of  strong  nitric  and  hydrochloric  acids,  underwent 
no  perceptible  change,  but  on  behig  allowed  to  settle  remained  in 
the  form  of  minute  black  granules  at  the  bottom  of  the  tube. 

The  upper  part  of  the  right  lung  had  been  firmly  adherent  to  the 
parietes  of  the  thorax  posteriorly  ;  it  was  generally  of  a  black  colour. 
The  pleura  was  everywhere  thickened,  and  presented  in  several 
places  smooth  yellowish-white  patches,  one  of  which  formed  a  sort  of 
hood,  as  it  were,  over  the  apex  of  the  lung,  and  was  about  a  tenth  of 
an  inch  in  thickness,  presenting,  on  section,  a  dense  white  appear- 
ance. The  apex  of  the  lung  was  solidified  into  a  firm  mass,  some- 
what larger  than  a  walnut,  cutting  with  a  smooth  section,  and 
perfectly  dry,  and  looking,  when  cut  across,  not  unlike  a  piece  of 
black  india-rubber.  Immediately  below  this  mass  of  condensed  lung 
was  a  large,  irregular,  ragged  cavity,  containing  a  quantity  of  black 
pulpy  debris,  in  the  midst  of  which  was  a  detached  piece  of  lung  the 
size  of  a  hazel-nut.  A  smaller  condensed  mass  was  situated  at  the 
root  of  the  lung,  identical  in  character  with  the  larger  one  at  the 
apex ;  the  remainder  of  the  lung  was  also  perfectly  black  on  section, 
but  for  the  most  part  of  a  spongy  texture.  Many  of  the  bronchial 
tubes  appeared  to  be  dilated  and  thickened,  and  their  mucous 
surfaces  injected  ;  they  mostly  contained  mucus  blackened  by  inter- 
mixture with  pigment.     The  bronchial  glands  were  enlarged,  dense, 


DESCRIPTION  or  PLATE  II. 

This  plate  illustrates  Dr.  Greenhow's  specimens  of  Lungs  affected 
by  the  inhalation  of  Coal-dust  and  Oxide  of  Iron. 

Fig,  1.  Represents  the  right  lung  of  the  Tipton  collier  divided  in  front  from  apex 
to  hase  :  drawn  from  the  si)ecimen  by  Mr.  F.  S.  Gibson.     (Page  43.) 

(a)  Consolidated  mass  in  apex  of  lung. 

(b)  Large  cavity  in  centre  of  lung. 

Fig.  2.  Represents  the  microscopical  appearance  of  a  section  of  lung  coloured 
with  red  oxide  of  iron,  magnified  40  times :  drawn  by  Mr.  H.  Arnott. 
(Page  58.) 

(a)  Oxide  of  iron  deposited  in  the  interstitial  tissue  of  the  lung. 
(S)  Bronchial  tubes,  showing  a  distinct  uncoloured  space  between 

the   cavity   of  the   tube   and    the   deposit   of  red   colouring 

matter. 
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and  perfectly  black,  and  exuded  when  incised,  an  abundance  of  black 
fluid,  which  stained  everything  with  which  it  came  in  contact.  The 
general  appearance  of  the  lung,  when  recently  divided  across  from 
the  apex  downwards,  is  well  shown  in  the  accompanying  drawing 
(Plate  II,  fig.  1),  but  the  consolidated  apex  looks  duller  and  less 
glistening,  and  the  hue  of  the  whole  lung  less  perfectly  black  than 
in  the  fresh  specimen. 

The  left  lung  contained  a  large  solid  mass,  occupying  the  greater 
part  of  its  centre,  and  closely  resembling  the  condensed  portion  at 
the  apex  of  the  right  lung,  being  perfectly  black,  smooth,  and  dry  on 
section,  and  presenting  to  the  naked  eye  no  trace  of  lung-tissue. 
This  mass  was  sharply  circumscribed,  and  was  entirely  surrounded 
by  a  layer  of  spongy  inelastic  lung-tissue,  also  nearly  black  in 
colour ;  the  spongy  layer  exhibited  on  section  dilated  air-cells,  and 
much  resembled  the  lung-tissue  of  senile  emphysema  ;  scattered 
through  this  spongy  portion  were  several  opaque,  greyish-yellow 
solid,  nodules,  from  the  size  of  a  hemp-seed  to  that  of  a  pea.  The 
pleura  corresponding  to  the  solid  mass  was  thickened,  but  moved 
freely  over  it  in  consequence  of  the  layer  of  spongy  lung-tissue 
intervening  between  them. 

Sections  taken  from  the  most  densely  consolidated  portions  of 
either  lung  showed  under  the  microscope  only  an  abundance  of  black 
pigment  arranged  in  masses  and  granules,  greatly  obscuring  the 
natural  tissue,  which  was  so  compressed  that  no  definite  normal 
structure  could  be  seen  in  it.  Sections  taken  from  the  somewhat 
less  dense  parts  of  the  mass,  in  the  centre  of  the  left  lung,  presented 
fibrous  tracts,  containing  curved  elastic  fibre  thickly  studded  with 
masses  of  black  pigment,  and  representing  probably  collapsed  lung- 
tissue.  In  other  sections,  taken  from  the  borders  of  the  condensed 
part  of  the  lung,  the  walls  of  the  air-cells  were  seen  to  be  consider- 
ably thickened,  and  to  contain  much  black  pigment,  generally 
arranged  in  masses  and  granules,  as  seen  in  the  drawing  (Plate  III, 
fig.  1).  Black  pigment  was  also  seen,  apparently  contained  in  cells, 
lying  loose  in  the  air-cell  cavities ;  these  latter  sections  were  inter- 
sected by  fibrillated  tracts,  closely  set  with  elongated  nuclei,  which 
in  some  places  passed  into  and  were  continuous  with  the  walls  of  the 
air-cells.  In  the  spongy  portion  of  the  lung-tissue  the  air-cells 
themselves  were  in  many  places  blocked  up  with  exudation-cells. 
The  pleura  was  seen  under  the  microscope  to  be  much  thickened  ;  it 
contained  a  distinct  layer  of  pigment-deposit  immediately  below  the 
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surface,  and  presented  here  and  there,  on  its  free  surface,  distinct 
small  projections,  or  nodules  loaded  with  black  pigment.  Black 
pigment,  in  the  form  of  granules,  was  seen  under  the  microscope 
pouring  freely  from  sections  of  the  lungs  immersed  in  glycerine. 

A  small  portion  of  one  of  the  lungs,  having  been  first  dried  at  a 
gentle  heat,  was  incinerated  in  a  porcelain  crucible  over  a  gas  jet 
for  upwards  of  three  hours,  when  it  left  nearly  13  per  cent,  of  ash  of 
a  yellowish-brown  colour.  On  boiling  this  ash  in  nitro-hydrochloric 
acid  for  upwards  of  an  hour  the  greater  part  of  it  was  dissolved, 
but  there  remained  an  insoluble  residue,  which  on  being  exposed 
in  a  covered  platinum  vessel  to  the  fumes  of  hydrofluoric  acid, 
was  entirely  dissipated.  Two  separate  experiments  gave  the  fol- 
lowing proportions  as  the  result  of  these  processes : — One  hundred 
grains  of  dried  lung  left  after  complete  incineration  12'92  grains  of 
ash,  and  this  ash  on  being  boiled  in  the  mixed  acids  left  4  grains  of 
insoluble  residue.  Under  the  microscope  this  residue  did  not 
polarize  light.  The  acid  liquor  contained  an  abundance  of  iron  and 
alumina. 

Bemarks. — The  specimens  afford  an  unusually  striking  illustration 
of  the  condition  of  the  lungs  in  fully  developed  cases  of  the  disease 
known  as  "  colliers'  phthisis."  The  history  of  the  present  case 
resembles  in  its  main  features  that  of  a  Prench  millstone  maker,  who 
died  under  my  care  in  the  Middlesex  Hospital  in  the  year  1865  •} 
the  more  universal  and  intense  discoloration  of  the  lungs  in  this  case 
being  accounted  for  by  the  different  atmosphere  in  which  the  man 
had  passed  his  working  life.  The  disease  had,  no  doubt,  been  pri- 
marily chronic  bronchitis,  excited  by  the  inhalation  of  grit ;  but,  by 
degrees,  the  substance  of  the  lungs  had  become  affected,  probably 
from  the  penetration  of  grit  into  their  tissues,  and  the  morbid  con- 
dition termed  by  Eokitansky  interstitial  pneumonia  had  been 
induced.  The  formation  of  the  consolidated  masses  in  the  lungs 
and  the  general  black  pigmentation  of  the  lung- tissue  must  have  been 
very  slow  processes,  going  on  insidiously  long  before  the  man  was 
disabled  from  work.  His  last  illness  appears  to  have  arisen  from  an 
accession  of  pneumonia,  causing  the  blocking  up  of  a  large  portion 
of  the  still  pervious  air-cells  with  the  inflammatory  deposit  seen 
on  microscopical  examination. 

Dr.  Grkenhow,  March  16th,  1860. 

'  See  '  Puthologieal  Transactions,'  vol.  xvii,  page  24. 


ORGANS    OF    RESPIKATION.  45 


9.  Specimens  of  miners''  andflax-chesser's  lungs. 

I.  Lungs  from  a  collier.     Death  from  tubercular  peritonitis. 

I  am  indebted  to  Dr.  Philipson,  of  Newcastle-upon-Tyne,  for  tbe 
specimens,  which  were  taken  from  the  body  of  a  patient  who  died  in 
the  infirmary  under  his  care  in  March,  1869. 

The  man  was  forty-two  years  of  age,  and  had  worked  as  a  coal 
miner  from  boyhood.  He  had  been  in  the  infirmary  in  October, 
1868,  for  pleurisy,  and  was  then  discharged  convalescent.  During 
his  last  illness  the  pulmonary  symptoms  were  of  secondary  im- 
portance to  the  abdominal  ones,  and  the  expectoration  was  small  in 
amount,  frothy,  and  slate-coloured.  He  died  of  tubercular  peritonitis, 
accompanied  by  great  emaciation. 

On  2)ost-mortem  examination  the  lungs  were  found  to  be  in  a  state 
of  inflammatory  engorgement.  The  pleurae  were  much  thickened 
and  covered  with  false  membrane.  The  left  lung  was  contracted  and 
smaller  than  the  right.  The  apex  was  solidified,  very  dense  in 
texture,  and  of  a  very  dark  colour ;  the  rest  of  the  lung,  though 
denser  than  natural,  was  still  spongy,  but  everywhere  deeply  pig- 
mented. On  being  cut  across,  the  lung  was  seen  to  contain  nu- 
merous firm  black  nodules,  from  the  size  of  a  hemp-seed  to  that  of  a 
horse-bean.  Many  of  these  nodules  resembled  india-rubber  in  con- 
sistence, and  cut  with  a  dry  smooth  section.  In  the  centres  of  most 
of  them  the  orifices  of  divided  bronchial  tubes  could  be  distinguished 
with  the  naked  eye,  showing  apparently  that  the  process  of  consoli- 
dation had  commenced  immediately  around  these  tubes.  Many  of 
the  tubes  in  the  centres  of  the  solid  nodules  were  filled  with  yellow 
cheesy  matter.  The  lower  lobe  was  of  a  uniform  black  colour ;  but 
in  the  upper  lobe,  which  was  also  generally  very  dark,  the  pigment 
was  chiefly  arranged  in  small  circumscribed  deposits,  which  stood 
out  from  the  level  of  the  section.  With  the  exception  of  these 
small  projections  from  the  surface,  the  section  was  mostly  quite 
smooth. 

The  right  lung  was  larger  and  less  shrunken  than  the  left.  The 
apex  was  consolidated  and  extremely  dense ;  the  dense  portion  was 
smooth  on  section,  and  presented  a  deep  black  ground,  studded  with 
white  and  grey  patches  and  streaks  formed  by  transverse  and  longi- 
tudinal sections  of  thickened  and  dilated  bronchial  tubes,  some  of 
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which  were  pervious,  whilst  others  were  blocked  up  with  yellowish 
cheesy  matter.  The  rest  of  the  luug  was  also  deeply  pigmented,  and 
contained,  scattered  throughout  its  substance,  many  solid  nodules 
similar  to  those  seen  in  the  left  lung  and  already  described.  There 
were  also  several  opaque,  yellow,  cheesy  deposits  about  the  size  of 
peas,  each  surrounded  by  indurated  black  lung. 

A  section  taken  from  the  indurated  black  portion  of  the  apex  of 
the  right  lung  presented  under  the  microscope  tracts  of  fibro- 
nucleated  tissue,  thickly  studded  with  small  masses  of  black  pigment. 
Where  the  black  pigment  was  not  deposited  in  such  dense  masses  as 
to  render  the  section  quite  opaque,  the  irregular  black  granules  of 
wliich  it  was  composed  appeared  to  be  arranged  in  a  linear  direction 
in  the  course  of  the  fibres.  The  nuclei,  which  were  very  abundant, 
were  round  and  oat-shaped.  Portions  of  the  alveolar  structure  of 
the  luug  were  visible  between  the  fibro-nucleated  tracts.  The 
cavities  of  the  air- vesicles  were  filled  up  with  masses  of  round  nuclei, 
and  in  some  places  with  epithelial  and  compound  granular  cells. 
Where  small  bronchial  tubes  were  cut  across  they  most  frequently 
appeared  closely  surrounded  by  masses  of  black  pigment.  A  section 
from  the  apex  of  the  left  lung  showed  the  walls  of  the  air- vesicles 
thickened  and  studded  with  black  pigment,  and  their  cavities  filled 
with  inflammatory  cells.  At  one  point  a  transverse  section  of  a 
bronchial  tube,  large  enough  to  be  plainly  visible  to  the  naked  eye, 
showed  the  inner  wall  of  the  tube  quite  free  from  pigment,  but 
immediately  outside  the  wall  there  was  a  dense  deposit  of  black 
pigment,  which  appeared  to  surround  the  tube  completely.  In 
sections  taken  from  the  spongy  part  of  the  lung  the  air-vesicles  in 
some  situations  presented  the  normal  appearance,  whilst  in  others 
their  walls  were  thickened  and  contained  deposits  of  black  pigment. 
In  some  of  these  sections  also,  transverse  sections  of  small  bronchial 
tubes  were  seen  surrounded  by  dense  pigment-deposits  immediately 
outside  their  walls. 

II.  Specimen  of  colliers'  black  lung. 

The  man  from  whose  body  the  specimen  was  taken  died  with 
pulmonary  symptoms  several  years  ago  in  the  Edinburgh  Royal 
Infirmary,  and  the  specimen  was  sent  to  me,  when  quite  fresh,  by 
Dr.  Grainger  Stewart.  It  was  generally  of  a  black  colour,  and 
exuded,  when  I  first  received  it,  a  copious  black  juice,  which  stained 
everything  with  which  it  came  in  contact.     The  pleura  was  thickened 
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and  mapped  out  by  opaque  white  lines,  surrounding  deep  black 
circular  patches,  probably  corresponding  to  lobules  of  lung.  On 
section  the  cut  surfaces  of  the  lung  were  smooth  and  thickly  studded 
with  deposits  of  black  pigment,  which  were  distinctly  seen  to  be 
arranged  round  the  bronchial  tubes.  Under  the  microscope  the 
characters  and  arrangement  of  the  pigment  were  seen  to  be  identical 
with  those  I  have  described  in  former  reports  to  the  Society. 

A  portion  of  the  lung,  dried  at  a  gentle  heat,  and  then  incinerated 
in  a  porcelain  vessel  over  a  gas  jet,  left  a  red-coloured  ash,  which,  on 
being  boiled  in  aqua  regia,  was  partly  dissolved.  The  insoluble 
residue,  when  examined  under  the  microscope,  was  quite  amorphous, 
and  did  not  polarize  light.  It  was  entirely  dissipated  by  exposure 
in  a  platinum  vessel  to  the  fumes  of  hydrofluoric  acid,  showing  it  to 
be  silica.  The  acid  liquid  in  which  the  ash  had  been  boiled  contained 
a  considerable  quantity  of  iron  and  alumina.  The  experiments 
were  repeated  a  second  time,  and  on  each  occasion  gave  the  fol- 
lowing results.  One  hundred  grains  of  dried  lung  yielded  8  02 
grains  of  ash,  of  which  4'27  grains  were  dissolved  by  boiling  in  the 
acids,  leaving  3"75  grains  of  amorphous  silica. 

III.  Specimen  of  lung  from  a  man  who  had  worked  chiefly  in 
copper  mines. 

The  specimen  was  sent  to  me  by  Dr.  Grrainger  Stewart,  of  Edin- 
burgh. The  lung  was,  both  externally  and  internally,  of  a  deep 
black  colour,  and  exuded,  when  fresh,  a  black  fluid  resembling  Indian 
ink,  and  full  of  minute  black  granules.  The  pleura  was  somewhat 
thickened  and  opaque,  and  a  distinct  tract  of  black  pigment  was 
deposited  in  the  subpleural  connective  tissue.  The  lung  was  dense 
in  texture,  but  still  contained  air,  and  just  floated  in  water.  It  cut 
with  a  smooth  section. 

On  examination  of  thin  sections  of  the  lung  under  the  microscope 
the  walls  of  the  air-vesicles  were  seen  to  be  thickened,  and  to 
contain  numerous  deposits  of  black  pigment  disposed  in  masses  and 
granules.  Many  cells  containing  black  granules  were  found  lying 
loose  in  the  cavities  of  the  air-vesicles,  some  of  them  well  defined, 
and  others  apparently  surrounded  by  granules  of  free  pigment.  The 
accompanying  drawing  by  Mr.  Henry  Arnott  (Plate  III,  fig.  4) 
represents  a  section  of  the  lung  as  seen  under  the  microscope.  It 
was  selected  with  the  view  of  showing  the  arrangement  of  the  tract 
of  pigment  in  the  thickened  pleura,  and  does  not  show  so  well  as  some 
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other  sections  the  large  quantity  of  pigment  deposited  in  the  walls  of 
many  of  the  air-vesicles.  Plate  III,  fig.  5,  represents  a  portion  of  the 
same  section,  as  seen  under  a  higher  power,  showing  the  pigment 
deposited  in  the  interstitial  tissue  in  much  the  same  manner  as  in 
other  specimens  of  lungs  formerly  exhibited  by  me  to  the  Society.^ 
Two  of  the  pigmented  cells  are  also  seen  lying  loose  in  the  cavity  of 
an  air-vesicle,  one  of  them  having  a  defined  margin,  the  other  appa- 
rently surrounded  by  free  granules  of  black  pigment. 


Sjpecimens  of  flax  dresser's  lungs. 

I.  These  specimens  of  lungs,  which  were  sent  to  me  in  April, 
1868,  by  Dr.  Clifford  Allbutt,  of  Leeds,  were  taken  from  the  body 
of  a  man  aged  40  years.  There  was  no  history  of  hereditary  phthisis, 
and  the  cough  and  other  lung  symptoms  from  which  the  patient  had 
long  suffered  were  attributed  to  the  inhalation  of  flax  dust.  Having 
at  one  time  changed  his  employment  these  symptoms  had  greatly 
subsided,  but  they  increased  again  when  he  returned  to  work  in  the 
flax  mill,  and  he  eventually  died  with  symptoms  of  severe  pulmonary 
disease. 

On  fost-mortem  examination  the  lungs  were  found  to  be  dark 
coloured,  and  generally  a  little  emphysematous;  the  apices  were 
crepitant.  There  were  no  cavities  in  the  lungs,  but  some  well- 
defined,  consolidated  nodules  were  found,  two  of  which,  together 
with  small  pieces  of  the  upper  lobes  of  both  lungs,  were  sent  to  me 
for  examination.  The  larger  nodule  was  of  the  size  and  shape  of  a 
walnut,  but  flatter.  It  cut  firmly  and  with  a  granular  section,  and 
was  of  a  grey  colour  interspersed  with  black.  Under  the  microscope 
the  air- vesicles  were  seen  to  be  filled  with  exudation-cells,  abundantly 
intermixed  with  granular  matter  and  oil-globules.  The  section  was 
traversed  by  several  fibrous  bands,  some  of  which  appeared  to  encircle 
air-cells ;  the  field  was  studded  here  and  there  with  patches  of  black 
pigment  of  irregular  size  and  shape.  The  section  very  closely  re- 
sembled that  of  a  potter's  lung  exhibited  by  me  to  the  Society  in 
1SG6,  and  figured  in  vol.  xvii  of  the  Society's  '  Transactions ' 
(Plate  IV,  figs,  iii  and  iv).  The  smaller  nodule  was  of  a  red 
colour,  and  sections  examined  under  the  microscope  appeared  less 
freely    intersected   by   fibrous   bands     than   the  section  from  the 

'   See  'Pathological  Transactions,'  vol.  xvii,  pp.  26,  35,  37. 


DESCRIPTION  OF  PLATE  III. 

The  plate  illustrates  Dr.  Grreeuhow's  descriptions  of  Specimens  of 
Colliers',  Miners',  and  Elax-dressers'  Lungs.  Figs.  2  and  3  were 
drawn  from  the  microscopical  sections  by  Dr  Burdon  Sanderson, 
P.R.S.,  and  Figs,  1,  4,  5,  6,  and  7,  by  Mr.  Henry  Arnott. 

Fig.  1.  Represents  the  thickened  walls  of  the  air-vesicles,  seen  in  a  section  taten 
from  the  upper  lobe  of  the  Tipton  collier's  lung,  at  a  part  adjoining  the 
condensed  tissue.     Magnified  200  diameters.     (Page  43.) 

(a)  Deposits  of  amorphous  black  pigment. 

Fig.  2.  Shows  the  branched  connective-tissue-corpuscles  of  an  adventitious  septum 
in  the  upper  part  of  the  same  lung.  Magnified  460  diameters. 
(Page  54.) 

Fig.  3.  Shows  the  tissue  near  the  centre  of  the  same  septum,  as  seen  in  a  longitu- 
dinal section.     Magnified  460  diameters.     (Page  54.) 

Fig.  4.  Section  of  copper-miner's  lung.     Magnified  40  diameters.     (Page  47.) 

(a)  Thickened  pleura,  with  deposits  of  amorphous  black  pigment 
in  the  sub-serous  tissue. 

(6)  Part  of  a  projecting  nodule  on  the  surface  of  the  pleura,  filled 
with  black  pigment. 

Fig.  5.  Part  of  the  same  section,  magnified  200  diameters,  showing  deposits  of 
black  pigment  in  the  interstitial  tissue.     (Page  48.) 

(a)  Two  cells,  containing  black  pigment,  lying  loose  in  the  cavity 
of  an  air-vesicle. 

Fig.  6.  Section  of  flax-dresser's  lung,  magnified  30  diameters,  showing  a  small 
bronchial  tube  surrounded  by  masses  of  black  pigment.     (Page  50.) 

Fig.  7.  Cells,  containing  black  pigment,  from  the  bronchial  tubes  of  a  flfix- 
dreseer.     Magnified  200  diameters.     (Page  51.) 

(a)  Round  granular  cells. 

(h)  Ciliated  columnar  cells. 


Fig:  4. 
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larger  nodule.  The  air-vesicles  were  filled  with  red  exudation, 
consisting  of  inflammatory  cells  and  blood-corpuscles,  and  having 
the  characters  of  the  exudation  met  with  in  ordinary  pneumonia. 
Sections  taken  from  the  apex  of  the  lung  were  almost  of  a  black 
colour,  and  were  seen  under  the  microscope  to  be  intersected  by 
fibrous  bands  containing  black  pigment  within  their  substance.  The 
walls  of  the  air-cells  were  thickened,  and  some  of  the  cells  contained 
granular  exudation  without  oil.  Masses  of  black  pigment  of  irregu- 
lar size  and  shape  were  studded  over  the  field  in  great  abundance. 

A  portion  of  the  lung,  weighing  about  a  drachm,  was  examined 
chemically  in  the  following  manner  : — Having  been  first  slowly  dried 
in  a  covered  vessel  at  a  gentle  heat,  it  was  weighed  and  then  exposed 
for  several  hours  to  a  red  heat  in  a  porcelain  crucible  over  a  gas  jet, 
until  every  trace  of  carbon  had  disappeared.  The  ash  resulting  from 
this  process,  after  being  carefully  weighed,  was  boiled  in  aqua  regia 
for  upwards  of  an  hour,  and  the  residue  undissolved  by  the  acid  was 
washed,  filtered  out,  and  weighed.  The  acid  liquid  was  found  to 
contain  alumina  and  iron.  The  result  of  this  experiment  was  that 
one  hundred  grains  of  the  dried  lung  left  on  incineration  3'881 
grains  of  ash,  which  again,  after  boiling  in  aqua  regia,  left  an  insolu- 
ble residue  amounting  to  0"277  of  a  grain.  This  residue,  when 
exposed  in  a  covered  platinum  vessel  to  the  fumes  of  hydrofluoric 
acid,  was  entirely  dissipated,  and  thus  shown  to  be  silica. 

II.  This  specimen  I  also  owe  to  the  kindness  of  Dr.  Clifi"ord 
Allbutt,  of  Leeds.  It  was  taken  from  the  body  of  a  man  aged  43, 
who  died  in  the  Leeds  Infirmary,  under  Dr.  Allbutt's  care,  iu 
September,  1868.  He  had  worked  as  a  flax-dresser  from  early  life, 
and  for  some  time  at  the  inferior  kinds  of  flax,  which  are  the  most 
dusty.  He  twice  discontinued  his  employment  for  a  period  on  each 
occasion  of  two  years.  During  the  first  of  these  intervals  he  ap- 
peared to  recover  his  health  entirely,  and  during  the  second  he 
improved  very  much.  Being  obliged  to  return  to  work  in  order  to 
keep  himself  and  family,  his  pulmonary  complaint  on  each  occasion 
returned  also,  and  he  eventually  died  of  it. 

Post-mortem  examination. — The  right  lung  (that  exhibited  to  the 
Society)  had  evidently  been  adherent,  posteriorly  and  laterally,  to 
the  parietes  of  the  thorax.  The  pleura,  where  not  adherent,  was 
thickened  and  opaque.  The  anterior  border  of  the  lung  was  elastic 
and  emphysematous,  but  with  this  exception  the  whole  organ  from 
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apex  to  base  was  much  consolidated.  On  making  a  section  through 
the  lower  and  more  consolidated  lobe,  the  surface  of  the  section  for 
about  two  inches  inwards  from  the  pleura  was  granular  and  of  a  red 
colour,  intermixed  with  black.  Towards  the  centre  of  the  lung  the 
tissue  was  crepitant,  and  contained  much  more  black  pigment.  The 
surface  of  the  section  in  the  granular  part  presented  numerous 
minute  orifices,  which  under  the  microscope  were  seen  to  consist  of 
dilated  and  broken-down  air-cells.  This  appearance  was  probably 
due  to  their  having  been  emptied  of  the  exudation  with  which  the 
neighbouring  air-cells  were  filled,  by  the  washing  of  the  spirit  in 
which  the  specimen  was  kept.  The  walls  of  the  air-cells  appeared 
thickened,  and  contained  masses  of  black  pigment,  and  their  cavities 
generally  were  filled  up  with  exudation-cells,  some  of  which  contained 
black  granules.  In  the  consolidated  part  the  branches  of  the 
pulmonary  artery  were  plugged.  The  minuter  branches  of  the 
bronchial  tubes  stood  out  from  the  surface  of  the  section  with 
unusual  prominence,  and  appeared  thickened.  The  emphysematous 
portion  of  lung  near  the  anterior  margin  was  more  deeply  pigmented 
than  the  consolidated  part.  Sections  taken  from  the  dark  ci*epitant 
portion  towards  the  centre  of  the  lung,  examined  under  the  micro- 
scope, showed  abundant  deposits  of  black  pigment  in  the  interstitial 
tissue.  These  deposits  were  usually  in  masses,  consisting  apparently 
of  agglomerations  of  small  granules,  but  the  adjacent  tissue,  and 
even  the  air-cells,  usually  contained  granular  cells,  more  or  less 
completely  filled  with  black  pigment  in  free  granules  or  larger 
masses.  The  deposits  of  pigment  in  the  lung-tissue  were  sometimes 
arranged  in  the  form  of  tracts,  which  appeared  to  follow  the  course  of 
blood-vessels,  but  more  frequently  the  pigment  seemed  to  be  depo- 
sited around  the  minute  bronchial  tubes.  The  granular  pigmented 
cells  found  in  the  air-cells  \vere  of  various  sizes,  from  the  2-55^^^  *^ 
the  ToVo^^  ^^  ^^  ^^^'^  i^  diameter.  Sometimes  they  lay  singly,  at 
others  in  groups  of  ten  or  twelve  together,  and  were  generally 
round,  but  sometimes  only  irregularly  roundish  in  shape.  In  some 
of  the  sections  ciliated  columnar  cells,  containing  black  pigment, 
were  also  found  lying  loose  in  the  interstices  of  the  section. 

The  accompanying  drawing  by  Mr.  Henry  Arnott  (Plate  III, 
fig.  6)  exactly  represents  a  section  of  the  lung  containing  a  small 
bronchial  tube  surrounded  by  masses  of  black  pigment.  The  adjacent 
tissue  is  crowded  M'ith  granular  cells,  many  of  which  also  contain 
pigment.     Some  of  these  pigmented  cells  were  also  seen  lying  loose 
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in  the  bronchial  tube,  but  were  not  distinctly  visible  at  the  same  focus 
as  the  parts  represented  in  the  drawing.  A  few  of  the  pigmented 
cells,  both  of  the  round  and  ciliated  forms,  as  seen  under  a  higher 
power,  are  also  drawn  to  scale  on  the  same  paper  (Plate  III,  fig.  7), 

A  portion  of  this  lung  was  incinerated,  and  treated  in  the  manner 
described  in  the  previous  case.  The  experiment  yielded  the  follow- 
ing results : — One  hundred  grains  of  dried  lung  left  2609  grains  of 
ash,  of  which  2 "139  grains  were  dissolved  by  boiling  in  the  acids ; 
the  insoluble  residue,  amounting  to  0'47  of  a  grain,  was  amorphous, 
and  entirely  dissipated  on  exposure  to  the  fumes  of  hydrofluoric 
acid ;  the  acid  liquid  contained  both  alumina  and  iron.  The  result 
of  the  chemical  examination,  therefore,  agreed  in  the  main  with  that 
obtained  from  the  examination  of  the  first  specimen,  but  diff'ered 
somewhat  from  it  in  the  proportions  of  residue  left  by  each  process. 
These  differences  may,  however,  be  very  probably  ascribed  to  the  fact 
of  the  experiment  having  been  tried  upon  a  more  solid  specimen  of 
lung  in  the  first  case  than  in  the  second. 

Remarks. — The  several  above-described  specimens  of  lungs  very 
completely  illustrate  the  pathological  changes  produced  in  those 
organs  by  the  inhalation  of  mechanical  irritants.  The  nature  of 
the  substance  inhaled  appears  to  be  of  secondary  consequence  as 
regards  the  ultimate  result,  excepting  that  the  heavier  and  more 
penetrating  kinds  of  dust,  such  as  angular  particles  of  grit,  more 
speedily  excite  serious  disease  than  the  lighter  kinds.  Mechanical 
particles  inhaled  into  the  air-passages  set  up,  in  the  first  instance, 
more  or  less  irritation  of  the  bronchial  membrane,  which  may 
entirely  subside  again  if  exposure  to  its  exciting  cause  be  discon- 
tinued. On  the  other  hand,  a  continuance  of  the  mechanical  irrita- 
tion rarely  fails  sooner  or  later  to  induce  those  changes  in  the 
interstitial  tissue  of  the  lungs  seen  in  the  several  specimens  which  I 
have  exhibited  to  the  Society  on  the  present  and  former  occasions. 

The  characters  common  to  all  these  cases  are  that  the  pleura  is 
generally  somewhat  thickened  over  a  greater  or  less  extent,  and  that 
pleural  adhesions  are  frequent.  The  density  of  the  lungs  is  gene- 
rally more  or  less  increased,  and  patches  of  consolidation  of  various 
sizes  are  found  in  their  substance.  Sometimes  the  greater  part  of  a 
lobe  is  so  consolidated,  as  in  both  lungs  of  the  Tipton  coal-miner 
(see  page  42)  ;  but  more  frequently  the  consolidation  is  of  smaller 
extent,  and  is  distributed  throughout  the  lungs  in  several,  sometimes 
many,  well-defined  hard  nodules,  varying  in  size  from  a  hemp-seed 
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upwards  to  that  of  a  waluut,  or  even  larger.  The  consolidated 
tissue,  whether  forming  small  nodules  or  occupying  the  greater  part 
of  a  lobe,  cuts  with  a  smooth  dry  section,  and,  unless  Avhere  the 
orifices  of  divided  bronchial  tubes  are  visible,  presents  no  resem- 
blance to  ordinary  lung-tissue,  all  traces  of  the  vesicular  structure 
being  obliterated.  On  section,  tbe  nodules  are  sometimes  of  an 
iron-grey  or  greyish-yellow  colour,  but  more  commonly  black,  or 
nearly  so,  from  the  abundant  deposit  of  pigment  in  their  tissues ;  in 
many  cases  they  are  seen  with  the  naked  eye,  and  in  almost  all  cases 
with  the  microscope,  to  be  intersected  by  bands  or  lines  of  fibrous 
tissue.  When  tlie  smaller  nodules  are  cut  across,  the  orifice  of  a 
divided  bronchial  tube  is  generally  seen  in  the  middle  of  the  nodule, 
showing  apparently  that  the  consolidation  has  commenced  imme- 
diately around  the  tube.  The  bronchial  tubes  in  the  consolidated 
tissue  are  frequently  dilated  and  thickened,  and  ai'e  seen,  as  in  the 
flax-dresser's  lung,  Xo.  II  (page  50),  to  stand  out  prominently 
above  the  level  of  the  cut  surface,  surrounded  by  a  black  dense  case, 
consisting  of  the  indurated  and  deeply-pigmented  tissue  immediately 
around  the  tubes.  When  the  tube  is  of  small  size,  it  is  only  on 
close  examination  that  its  orifice  can  be  discovered  in  the  centre  of 
the  black  projection.  Even  those  parts  of  the  lungs  which  are  still 
crepitant  are  for  the  most  part  denser  and  less  elastic  than  normal 
lung,  and  they  are  also  very  frequently  traversed  by  fibrous  bands 
or  tracts  similar  to  those  seen  in  the  nodules.  In  some  specimens 
these  tracts  are  narrow  and  not  very  visible  to  the  naked  eye,  but  in 
others  they  are  broad  and  very  obvious,  as  in  the  specimens  of 
grinders'  and  colliers'  luugs  exhibited  by  me  to  the  Society  in 
the  year  1865  ('  Path.  Trans.,'  vol.  xvi,  pp.  59  and  60).  Wheu 
cut  into,  the  lungs  usually  exude  more  or  less  of  a  black  fluid,  which 
closely  resembles  Indian  ink  in  ajDpearance.  This  fluid  is  most 
abuudant  in  the  lungs  of  miners,  from  the  crepitant  portions  of 
which  it  often  pours  out  in  large  quantities.  When  evaporated  to 
dryness,  it  leaves  a  black  residue  which  is  quite  insoluble  by  boiling 
in  strong  nitro-hydrochloric  acid. 

The  bronchial  glands  are  for  the  most  part  much  enlarged,  very 
dense,  and  of  a  black  colour.  On  section  a  black  fluid  usually  flows 
from  them  similar  to  that  which  escapes  from  the  lungs  ;  but  some- 
times, though  more  rarely,  they  cut  with  a  dry  smooth  surface. 

Microscopical  examination  of  sections  taken  from  the  more  con- 
solidated parts  of  the  lungs  shows  the  natural  tissue  to  be  so  much 
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compressed  that  only  traces  of  tlie  alveolar  structure  are  visible,  the 
whole  being  generally  rendered  more  indistinct  by  the  abundant 
deposit  of  pigment ;  thickened  and  dilated  air-tubes  can,  however, 
often  be  distinguished.  When  the  lung  is  less  dense  the  walls  of 
the  air-cells  are  frequently  seen  to  be  much  thickened.,  containing 
especially  at  their  intersections  deposits  of  pigment.  Again,  some 
portions  of  the  lungs  in  every  specimen  I  have  examined  have 
presented  an  almost  entirely  normal  appearance,  with  the  excep- 
tion of  more  or  less  black  discoloration.  This  discoloration  is  most 
general  and  intense  in  the  lungs  of  miners,  such  as  the  coal-  and 
copper-miners'  lungs  which  I  have  now  exhibited  to  the  Society  ; 
least  so,  as  a  rule,  in  the  lungs  of  such  operatives  as  grinders,  stone- 
masons, and  flax-dressers,  though  even  in  these  it  is  sometimes  very 
remarkable,  as  in  the  lungs  of  a  stone-mason  exhibited  by  me  to  the 
Society  in  the  year  1865  ('  Path.  Trans.,'  vol.  xvii,  p.  2i). 

On  microscopical  examination  the  black  pigment  is  seen  lying  in 
the  interstitial  connective  tissue  in  the  form  of  small  granules  or  of 
larger  masses  of  irregular  shape.  Sometimes  it  is  so  densely  arranged 
as  greatly  to  obscure  the  view  even  in  the  thinnest  sections.  The 
deposits  of  pigment  in  the  thickened  air-cell-walls  are  well  seen  in 
the  drawings  made  for  me  by  Mr.  H.  Arnott  from  sections  of  coal- 
and.  copper-miners'  lungs.  Dense  layers  of  pigment  are  usually 
found  in  linear  tracts  corresponding  to  the  interlobular  septa,  to  the 
course  of  vessels  and  air-tubes  and  to  the  sub-serous  connective 
tissue.  The  arrangement  of  black  pigment  round  a  small  bronchial 
tube  divided  transversely  is  shown  in  Plate  III,  fig.  6.  The  same 
drawing  shows  that  the  pigment  lies  outside  the  proper  tissue  of  the 
tube,  often  leaving  a  clear  space  between  the  deposit  of  black  pig- 
ment and  the  cavity  of  the  tube.  This  fact  is  demonstrated  even 
more  clearly  in  the  drawing  of  a  section  of  lung  discoloured  with 
red  oxide  of  iron,  in  which  the  bronchial  tube  has  been  divided 
longitudinally  (Plate  II,  fig.  2).  To  this  specimen  I  shall  again 
refer.  The  course  of  a  tract  of  black  pigment  in  the  sub-serous 
layer  of  the  pleura  is  well  seen  in  Plate  III,  fig.  4.  A  portion  of 
a  projecting  nodule  loaded  with  black  pigment  is  seen  at  the  upper 
edge  of  the  drawing,  but  the  projection  is  less  prominent  than  in 
some  sections  I  have  examined  from  other  lungs. 

Black  pigment  is  likewise  often  seen  in  cells,  either  free  in  the  air- 
vesicles  and  bronchial  tubes  or  in  the  pulmonary  tissue  itself.  Such 
cells  are  also  frequently  found  in  the  sputum  ;  not  only  in  that  of 
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operatives  whose  pulmonary  disease  has  resulted  from  mecbanieal 
irritation,  but  also  in  the  sputa  expelled  in  cases  of  ordinary  bron- 
chitis. These  cells  vary  in  size  from  the  1000th  to  the  3000th 
of  an  inch  in  diameter,  and  contain  sometimes  only  a  granule  or 
two  of  pigment,  whilst  at  others  they  are  crammed  full.  They 
generally  appear  round  and  well  defined,  but  sometimes  their  shape 
is  partially  masked  by  granules  of  pigment  lying  round  them 
(Plate  III,  fig.  5).  More  rarely  ciliated  cells  of  columnar  epithelium 
also  containing  pigment  are  seen  lying  loose  in  the  bronchial  tubes. 

The  fibrous  bands  with  which  these  lungs  are  intersected  are  un- 
doubtedly the  result  of  a  new  growth  of  connective  tissue.  Their 
appearance  under  the  microscope  is  shown  in  the  annexed  drawings 
made  for  me  by  my  friend  Dr.  Burdon  Sanderson  from  a  section 
taken  from  the  apex  of  the  Tipton  collier's  lung  (Plate  111,  figs.  2  and 
3).  The  band  in  this  case  was  almost  free  from  pigment,  and  was 
distinctly  visible  to  the  naked  eye  as  a  colourless  tract,  intersecting 
the  consolidated  black  tissue  seen  on  either  side  of  it.  Fig  2  shows 
the  appearance  of  the  branched  connective  tissue-corpuscles  at  the 
junction  of  the  adventitious  septum  with  the  consolidated  lung  ;  in 
this  portion  of  the  lung  some  black  granules  are  seen.  Fig.  3  shows 
the  appearance  of  the  tissue  near  the  central  part  of  the  band.  Here 
the  bodies  of  the  connective  tissue-corpuscles  contain  yellow  pigment. 

Various  opinions  have  been  entertained  respecting  the  nature  and 
origin  of  the  pigment  in  cases  of  black  discoloration  of  the  lungs 
such  as  I  have  now  described.  The  first  observers  of  this  morbid 
condition  belonged  to  our  own  country,  and  they  were  unanimous  in 
considering  the  pigment  as  of  extraneous  origin.  So  long  ago  as 
1813  Dr.  George  Pearson  ^  read  a  paper  before  the  Eoyal  Societv 
''  On  the  Colouring  Matter  of  the  Black  Bronchial  Glands  and  of 
the  Black  Spots  in  Lungs,"  in  which  he  showed  as  the  result  of  che- 
mical experiment  that  this  colouring  matter  consisted  of  carbon, 
and  was  indestructible  by  boiling  in  the  strongest  acids.  Having 
observed  that  this  black  discoloration  did  not  exist  in  the  lungs  of 
infants  or  young  persons,  and  that  lungs  '•  usually  become  more 
dark  coloured  proportionately  to  their  age,"  he  inferred  that  "the 
charcoal  in  the  pulmonary  organs  is  introduced  with  the  air  in 
breathing,  and  consists  of  invisibly  small  particles  of  carbon  sus- 
pended in  the  air,"  and  "  derived  from  the  combustion  of  coal,  wood, 

I   '  Pliilosophical  Transactions,'  1813,  ji.  159. 
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aud  other  inflammable  materials."  These  particles  he  supposed  to 
"penetrate  into  the  minute  tubes  and  air-vesicles,  from  whence  thej 
are  absorbed  by  the  lymphatics  aud  conveyed  to  the  bi-onchial  glands." 

In  the  years  1831  and  1831;  Dr.  J.  C.  Gregory,  of  Edinburgh,! 
and  Dr.  Hamilton,  of  Falkirk,^  published  cases  of  black  infiltration 
of  lungs  in  coal-miners,  in  which  the  appearances  described  corre- 
spond very  closely  with  those  presented  by  the  specimens  now  ex- 
hibited to  the  Society.  Chemical  examinations  of  the  lungs  de- 
scribed by  Drs.  Gregory  and  Hamilton,  which  were  made  respec- 
tively by  Dr.  Christison,  of  Edinburgh,^  and  by  Mr.  Graham,  Pro- 
fessor of  Chemistry  in  the  Andersonian  Institution,  Glasgow,'*  in  all 
respects  confirmed  Dr.  Pearson's  view  of  the  extraneous  origin  of 
the  black  matter  vrith  which  the  lungs  were  pigmented.  At  that 
period  the  use  of  the  microscope  in  pathological  investigations  was 
comparatively  rare,  but  Dr.  Hamilton  publishes  in  his  paper  a  very 
remarkable  report  by  Mr.  J.  W.  Jones  of  a  microscopical  examina- 
tion made  by  him  of  a  bit  of  the  black  lung.  After  saying  that  he 
could  perceive  no  definite  structure  in  the  lung,  inasmuch  as  the 
black  colouriug  matter  and  the  lung  tissue  formed  a  confused  mass, 
Mr.  Jones  proceeds  to  describe  the  microscopical  appearances  of 
the  black  matter,  which  he  says  "  existed  in  two  diflferent  states.  In 
the  one  it  could  be  squeezed  out  along  with  the  mucus  of  the  lung ; 
in  the  other  it  was  contained  in  the  interlobular  tissue.  On  ex- 
amining the  matter  squeezed  out  from  the  lung,  I  observed  that  it 
consisted  entirely  of  globules  much  larger  than  those  of  the  blood ; 
among  these  globules  were  numerous  black  bodies  which  appeared 
to  be  globules  containing  black  particles  in  their  coats."  Mr.  Jones 
thus  pretty  accurately  describes  the  pigmented  cells  which  are  found 
abundantly  in  the  lungs  and  sputum  in  all  similar  cases,  and  which 
are  figured  in  Plate  III,  fig.  7,  from  a  section  of  flax-dresser's 
lung. 

Subsequently,  nevertheless,  these  early  investigations  were  very 
generally  either  forgotten  or  discredited,  and  the  correctness  of  the 
view  that  the  pigment  in  cases  of  black  discoloration  of  the  lungs  is 
of  extraneous  origin  was  warmly  contested  by  many,  more  especially 
German,  pathologists  of  high  reputation,  w'ho  maintained,  on  the 
contrary,  that  the  pigment  was   derived  from  the  blood.     Several 

'  '  Edin.  Med.  and  Surg-.  Journal,'  vol.  xxxvi,  p.  389. 

2  Ibid.,  vol.  xlii,  p.  297.  3  iijid.^  vol.  xxxvi,  p.  394. 

"  Ibid.,  vol.  xlii,  p.  323. 
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years  ago,  however,  from  the  results  of  my  ottq  examinations  of 
miners'  lungs,  1  arrived  independently  at  the  conclusion  that,  at 
least  in  the  case  of  persons  employed  in  mines,  the  black  pigment 
with  which  their  lungs  are  coloured  is  derived  from  the  soot  and 
smoke  given  off  by  lamps  and  candles,  or  evolved  from  the  combus- 
tion of  gunpowder  used  for  blasting.  Since  that  time  similar  ex- 
aminations of  the  lungs  of  potters,  stone-masons,  and  other  opera- 
tives, and  more  particularly  of  the  flax-dresser's  lungs  described  in 
the  present  communication,  have  convinced  me  that  in  these  cases 
also  the  colouring  matter  is  derived  from  the  inhalation  of  fine 
particles  of  carbon  diffused  in  the  atmosphere  of  workshops  and 
dwellings. 

Quite  recently  a  series  of  careful  physiological  experiments  have 
been  made  by  Dr.  KnaufT,  of  Heidelberg,  the  results  of  which 
demonstrate  conclusively  that  black  pigment  may  thus  be  introduced 
into  the  lungs  from  without.^  In  order  to  determine  whether  it  were 
possible  for  extremely  fine  particles  of  soot  to  penetrate  into  the 
tissue  of  the  lungs,  Dr.  Knauff  placed  some  dogs  in  a  large  roomy- 
chest  into  which  the  fumes  of  a  smoking  oil-lamp  were  conveyed 
by  a  flue  opening  through  the  floor.  The  animals  were  kept  in  this 
atmosphere  during  periods  varying  from  one  day  to  three  months, 
and  remained  in  good  health  throughout  the  whole  term  of  their 
detention.  In  a  dog  killed  after  having  been  kept  only  a  single  day 
in  the  smoke-chest  the  whole  surface  of  the  bronchial  mucous 
membrane,  even  to  the  alveolae  of  the  lungs,  was  covered  with  car- 
bonic deposit  mixed  with  mucus.  Those  animals  which  had  been 
shut  up  in  the  chest  for  some  weeks  previous  to  being  killed  exhi- 
bited carbonic  deposits  in  the  deeper  parts  of  the  organs  of  respira- 
tion, and  first  in  the  lymphatic  glands.  Not  one  of  the  experiments 
had  a  negative  result,  and  the  amount  of  deposit  found  was  in  pro- 
portion to  the  length  of  time  the  experiment  had  lasted.  The  black 
particles  in  the  parenchyma  of  the  lungs  were  found  to  be  cither 
scattered  apparently  without  definite  arrangement,  or  else  in  more 
or  less  connected  lines.  Mostly,  however,  they  were  gathered  into 
little  round  or  oval  heaps,  and  these  heaps  themselves  formed  lines 
which  followed  the  course  of  the  fibre  of  the  lung-tissue,  and,  there- 
fore, either  the  direction  of  the  alveolar  partition  walls  or  that  of 
the  vessels.     In  animals  which  had  been  confined  for  several  weeks 

'  'Archiv  fur  pathologischo  Auatomie  und  Pliysiologie  und  fiir  klinische 
Medicin  von  Virchow,'  Bd.  xxxix,  S.  442. 
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in  the  smoke-chest  a  deposit  of  carbon  was  also  invariably  foimd 
below  the  pleura.  Dr.  KnaufF  further  states  that  no  similar 
deposits  of  carbon  were  found  in  the  lungs  of  other  animals  of  the 
same  litters  which  had  not  been  confined  in  the  smoke-chest. 

The  results  of  these  experiments  made  by  Dr.  Knauff  demon- 
strate beyond  doubt  that  fine  particles  of  carbon  evolved  during 
combustion,  and  suspended  in  the  atmosphere,  can  not  only  pene- 
trate into  the  air-cells  in  the  deeper  parts  of  the  lungs,  but  can  also 
make  their  way  into  the  connective  tissue  surrounding  the  bronchial 
tubes,  the  vessels  and  lobules  of  the  lungs,  and  beneath  the  pleura. 
Any  other  equally  fine  particles  of  dust  diffused  abundantly  in  the 
air  woidd  obviously  penetrate  into  the  lungs  in  the  same  manner, 
but  there  are  few  substances  either  so  widely  diftused  or  so 
finely  divided,  and  so  intense  in  colour,  as  particles  of  soot,  and  con- 
sequently I  have  myself  never  seen  the  lungs  generally  discoloured 
with  any  other  pigment. 

Dr.  Zenker,  of  Erlangen,  has,  however,  lately  published  two  cases 
in  which  red  oxide  of  iron  in  very  fine  powder  had  been  habitually 
inhaled  during  life,  and  in  which  the  lungs  were  found  after  death 
to  be  of  an  intense  tile-red  colour.^  The  oxide  of  iron  dust  was 
used  in  the  preparation  of  paper  books  made  to  contain  leaf-gold, 
and  during  the  process  of  rubbing  the  dust  into  the  paper  with  felt 
the  air  of  the  small  workroom  was  constantly  so  loaded  with  fine 
red  powder  as  to  acquire  a  visibly  red  hue.  In  the  most  striking  of 
Dr.  Zenker's  two  cases  the  patient,  a  woman  aged  thirty-one  years, 
had  worked  for  seven  years  in  this  atmosphere.  Symptoms  of  pul- 
monary disease  had  shown  themselves  a  year  and  a  half  before  death, 
but  she  had  continued  her  work  until  within  the  last  eight  weeks  of 
her  life.  The  symptoms  of  her  illness  were  similar  to  those  in  the 
cases  of  pulmonary  disease  of  coal-miners,  stone-masons,  and  other 
operatives  which  have  come  under  my  care ;  and,  with  the  single 
exception  of  the  diff'erent  hue  of  the  discoloration,  the  lungs  were 
found  after  death  in  the  same  condition  as  those  which  I  have  ex- 
hibited to  the  Society.  On  being  cut  they  exuded  a  thick  red  fluid, 
and  their  tissue  was  everywhere  of  a  bright  tile-red  colour.  Scattered 
throughout  both  lungs  were  numerous  tough,  fibrous  nodules  of 
roundisli  shape,  varying  from  the  size  of  a  pin's  head  to  that  of  a 
pea,  besides  some  larger  ones  of  irregular  shape.  On  section  these 
nodules  were  of  a  yellowish-grey  colour,  mostly  sprinkled  throughout 
•  '  Deutsche  Archiv  fiir  Klinisclie  Medicin,'  Bd.  ii,  S.  116. 
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with  tile-red  spots,  but  some  of  them  presented  also  black  spots, 
though  of  smaller  size.  Minute  cavities,  apparently  the  orifices  of 
divided  bronchial  tubes,  were  frequently  seen  in  the  centres  of  these 
nodules.  Part  of  the  apex  of  each  lung  was  full  of  these  tough 
nodules  closely  compacted  together,  whilst  another  part  was  changed 
into  a  black  indurated  mass  sprinkled  with  a  few  small  red  spots. 
In  both  apices  below  the  black  induration  there  were  cavities  about 
the  size  of  a  cherry,  whose  broken  walls  were  covered  with  crumbling 
greyish-yellow  or  tile-red  masses.  Similar  cavities  of  irregular  shape 
were  found  in  the  other  lobes,  the  largest  being  in  the  right  lower 
lobe,  of  which  it  occupied  the  whole  upper  half.  Chemical  exami- 
nation proved  the  red  colour  of  the  lungs  to  be  due  to  the  presence 
of  oxide  of  iron  dust,  precisely  resembling  that  used  in  the  workshop 
in  which  the  woman  had  been  employed.  It  would  be  out  of  place 
here  to  give  any  further  details  of  this  remarkable  case,  which  I 
think  fully  justifies  Dr.  Zenker's  conclusion  that  it  must  set  at  rest 
any  lingering  doubts  as  to  the  fact  of  solid  particles  of  dust  being 
transmitted  from  the  external  air  into  the  parenchyma  of  the 
lungs. 

By  the  courtesy  of  Dr.  Wilson  Fox  I  am  enabled  to  exhibit  to  the 
Society  a  thin  section  of  this  lung,  together  with  a  microscopical  draw- 
ing of  the  same  made  for  me  by  Mr.  H.  Arnott  (Plate  II,  fig.  2),  by 
which  it  will  be  seen  that  the  deposit  of  red  colouring  matter  in  the 
interstitial  connective  tissue  is  arranged  precisely  in  the  same  manner 
as  the  black  pigment  in  the  colliers'  and  flax-dresser's  lungs.  The 
existence  of  the  small  patches  of  black  colouring  matter  mentioned 
by  Dr.  Zenker  in  certain  parts  of  these  red  lungs  does  not,  in  my 
opinion,  at  all  militate  against  the  view  that  the  black  colour  in  the 
cases  I  have  described  is  due  to  the  presence  of  inhaled  soot. 
Wherever  there  is  fire  or  flame,  there  more  or  less  soot  is  evolved 
into  the  atmosphere,  which,  though  usually  invisible  to  the  naked 
eye,  is  rendered  evident  by  the  smoky  hue  acquired  by  ceilings, 
curtains,  &c.  Dr.  Zenker's  patient  had,  of  course,  in  common  with 
all  other  persons,  been  exposed  to  inhale  air  containing  fine  particles 
of  carbon,  and  therefore  black  colouring  matter,  though  in  much 
smaller  quantity  than  the  red,  was  found  in  her  lungs,  as  it  is  found 
more  or  less  in  the  lungs  of  all  persons  who  have  passed  the  period 
of  youth.  Moreover,  it  seems  only  reasonable  to  conclude  that 
these  fine  particles  of  carbon  find  their  way  much  more  readily  and 
more  abundantly  into  the  lungs  of  persons  already  suftering  from 
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chronic  pulmonary  disease.  Hence,  probably,  the  explanation  of 
the  unusually  black  colour  of  the  lungs  of  stone-masons  and  other 
operatives,  who  have  not  been  exposed  like  colliers  to  inhale  air 
containing  any  unusual  proportion  of  fine  particles  of  soot. 

Dr.  Gbeenhow,  April  20th,  1869. 


10.   Case  of  chronic  tubercular  disease  of  the  lungs  illustrating  one 
mode  of  production  of  thickening  of  the  pleura. 

These  specimens  are  sections  of  the  lungs  removed  from  a  woman, 
H.  Gr.,  aged  40,  who  died  in  the  Brompton  Hospital  while  imder  the 
care  of  Dr.  Bnrdon  Sanderson.  The  patient  had  been  healthy  until 
four  years  before  admission,  when  she  had  an  attack  of  "  bronchitis," 
and  since  that  time  she  has  suffered  from  cough. 

On  admission,  October  30th,  1868,  there  was  evidence  of  complete 
excavation  of  the  left  lung,  and  of  consolidation  of  the  upper  half  of 
the  right  lung  anteriorly,  with  good  vesicular  and  exaggerated  breath 
sound  over  the  lower  half,  and  also  posteriorly. 

The  ends  of  the  fingers  were  enlarged.  There  was  nothing 
remarkable  in  the  progress  of  the  case,  which  was  very  gradual,  and 
terminated  fatally  April  17th,  1869. 

Examination,  thirty  hours  after  death. — Heart  healthy.  The  left 
lung  was  retracted  from  the  median  line,  and  very  firmly  adherent ; 
the  costal  pleura  was  removed  with  it.  Each  lobe  of  this  lung  was 
found  converted  into  a  flattened  bag,  bounded  by  thickened  pleura 
and  indurated  lung-tissue.  The  pleura  covering  the  upper  fourth 
of  the  lung  was  at  parts  nearly  three  quarters  of  an  inch  thick,  and 
consisted  of  firm  fibrous  tissue  throughout  its  whole  thickness,  the 
two  layers  having  completely  blended  together.  The  septum  between 
the  lobes  and  the  pleura,  covering  the  lower  fourth  of  the  lung,  in- 
cluding the  base,  was  also  uniformly  and  firmly  fibrous.  The  two 
layers  of  pleura,  however,  bounding  the  remaining  two  fourths  of  the 
lung,  were  separated  for  about  half  an  inch  by  a  gelatinous-looking 
tissue,  with  fine  striae  extending  across  from  one  pleura  to  the  other. 
The  pleural  layers  were  about  one  twentieth  of  an  inch  thick.  On 
further  examination  the  gelatinous-looking  structure  was  found  to 
consist  of  fine  bands  of  connective  tissue,  stretching  across  from  one 
pleura  to  the  other  and  intercommunicating,  containing  many  vessels, 
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some  of  which  were  visible  to  the  naked  eye.  Tiie  interstices  of  the 
tissue  were  filled  with  serum. 

The  right  lung  was  also  adherent  throughout,  very  firmly  so  at  its 
upper  two  thirds.  The  pleural  layers  covering  the  apex,  and  also  in 
the  septum  between  the  upper  and  middle  lobes,  were  separated  in 
the  same  manner  as  those  bounding  the  central  two  fourths  of  the 
other  lung,  viz.  by  oedematous  areolar  tissue  about  a  quarter  of  an 
inch  in  thickness.  The  lung  was  firmly  consolidated  in  its  upper 
two  thirds  by  very  tough,  slaty-grey  tissue,  terminating  very  abruptly 
in  a  sinuous  margin,  below  which  the  lung-tissue  was  healthy,  with 
the  exception  of  one  or  two  firm  nodules  having  the  same  tough 
fibrous  structure. 

Hemarlcs. — These  specimens  illustrate  a  variety  of  phthisis  which 
is  not  uncommon,  and  of  remarkably  chronic  and  steady,  but  fatal, 
progress.  The  naked-eye  appearance  of  the  diseased  structure  in  the 
right  lung  is  well  described  by  the  term  iron-grey  induration  formerly 
used  by  Dr.  Addison ;  its  minute  anatomy  and  peculiar  mode  of  in- 
vasion of  the  lung  would  be  better  indicated  by  the  term  fibroid  sub- 
stitution introduced  by  Dr.  Bastian  in  the  last  volume  of  the  Society's 
'  Transactions.'  I  believe  it  to  be  a  variety  of  true  tubercular 
growth,  having  its  origin  in  granulations  or  collections  of  nuclei, 
which  by  further  development  form  the  fibroid  structure ;  a  struc- 
ture very  similar  to,  yet  differing  both  in  its  origin  and  growth  from, 
that  fibrous  toughening  of  the  lung  present  in  chronic  pneumonia, 
this  latter  being  a  true  fibrous  tissue-growth  originating  from  the 
sheaths  of  vessels  and  bronchi,  and  to  which  the  name  interstitial 
pneumonia  seems  to  me  very  applicable. 

The  special  object,  however,  with  which  I  have  brought  this  speci- 
men before  the  notice  of  the  Society,  is  to  illustrate  the  mode  of 
production  of  thickening  of  the  pleura  in  certain  cases.  The  pul- 
monary pleura  over  any  portion  of  lung  of  impaired  expanding 
power  does  not  accurately  follow  the  parietal  pleura ;  when  the  ribs 
are  raised  and  the  diaphragm  lowered  in  inspiration,  a  certain  gliding 
or  rubbing  movement  takes  place  between  the  two  pleural  surfaces, 
and  irritation  and  adhesion  result.  In  cases  of  disease  of  the  lung 
leading  to  toughening  and  contraction  of  the  organ  there  is  a  ten- 
dency to  the  separation  of  the  two  layers  of  the  pleura  over  the  dis- 
eased portion,  and  this  tendency  is  increased  with  each  inspiratory 
effort.  The  result  is  a  stretching  or  pulling  out  of  the  adhesions, 
which  yield  gradually,  and  the  meshes  thus  produced  are  filled  up  at 


DESCEIPTION  OF  PLATE  IV. 

Plate  IV  illustrates  Dr.  Peacock's  case  of  Malformation  of  the 
Heart,  consisting  in  atresia  of  tlie  orifice  of  the  pulmonary  artery, 
and  origin  of  the  aorta  from  both  ventricles.     (Page  61.) 

a.  Septum  formed  by  fusion  of  the  valves,  by  which  the  infundibular  portion  of 

the  right  ventricle  is  sepai'ated  from  the  pervious  canal  of  the  pulmonary 
artery.  The  chink  or  depression,  probably  indicating  the  site  of  a 
former  opening,  is  shown  in  the  plate. 

b.  Muscular  fibres  marking  the  point  of  separation  of  the  infundibular  portion  of 

the  right  ventricle  fi-om  the  sinus. 
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first  by  serum  mechanically  effused,  giving  rise  to  the  oedematous 
pleura  commonly  seen  in  these  cases.  Secondly,  by  continued 
connective-tissue  growth  the  whole  interpleural  space  becomes  occu- 
pied by  fibrous  tissue,  the  serum  being  reabsorbed.  Finally,  the 
resistance  to  expansion  triumphs  over  the  inspiratory  force,  the  eliesfc 
sinks  in,  and  the  muscles  of  inspiration  atrophy.  All  these  changes, 
though  here  mentioned  singly,  go  on  together,  or  at  least  overlap 
one  another  in  point  of  time  in  an  onward  series . 

This  explanation  seems  to  be  the  only  one  applicable  to  this  form 
of  thickened  pleura,  and  it  equally  applies  to  most  cases  of  great 
thickening  of  the  pleura  associated  with  such  diseases  as  cirrhosis, 
chronic  pneumonia  with  contraction,  &c.,  placing,  I  think,  the  pleural 
complication  in  its  true  position,  viz.  one  altogether  subsidiary  to  the 
lung  disease,  the  result  of  a  simple  growth  of  connective  tissue  me- 
chanically induced  to  fill  up  the  space  vacated  by  the  shrinking 
lung.  Dr.  E.  Douai/AS  Powell,  May  Uh,  1869. 


III.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  CIRCULATION. 

1.  Malformation  of  the  Jieart. — Atresia  of  the  orifice  of  the  pulmonary 
artery  ;  aorta  communicating  with  loth  ventricles. 

The  subject  of  this  case  was  a  girl  thirteen  years  of  age,  a  patient 
of  Dr.  S.  Sanders  Stephens,  who  gave  the  following  account  of  her 
condition  : — "  She  presented  characteristic  symptoms  of  cyanosis,  the 
face  and  lips  being  blue,  or  rather  purple,  more  so  than  any  case 
I  ever  saw.  She  could  only  walk  three  or  four  steps,  so  that  she  was 
always  carried  up  stairs  or  even  about  the  house.  "Wheii  she  was 
brought  to  me  she  was  wheeled  in  a  perambulator.  Her  mother  said 
that  she  had  always  sufi'ered  in  the  same  way  since  the  time  of  her 
birth,  but  that  the  blueness  of  the  skin  and  the  inability  to  walk  had 
got  worse  gradually.  The  heart  seemed  to  have  only  one  prolonged 
sound,  with  a  murmur  before,  through,  and  after  it." 

Dr.  Stephens  regarded  the  case  as  one  of  malformation  of  the  heart, 
and  gave  the  opinion  that  the  girl  would  survive  only  a  short  time. 
The  following  morning  she  died  suddenly,  when  she  was  either  sitting 
up  or  reclining.  There  was  much  difficulty  in  obtaining  permission  to 
make  a  post-mortem  examination,  and  the  examination  was  unavoid- 
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ably  very  hastily  performed,  and  the  heart  was  unfortunately 
removed  with  only  a  short  portion  of  the  aorta  and  pulmonary 
artery  attached. 

Externally  the  heart  had  much  the  natural  shape;  it  was  longer  than 
it  was  wide,  and  was  about  the  proper  size  for  a  child  of  the  age. 
The  aorta  arose  further  to  the  right  than  usual,  and  was  from  its 
orifyin  entirely  exposed  in  the  pericardium.  On  opening  the  cavities 
the  right  auricle  was  found  somewhat  large,  and  the  foramen  ovale 
was  entirely  closed.  The  right  ventricle  was  formed  almost  wholly 
of  the  sinus,  and  its  walls  were  thick  and  firm ;  the  infundibular 
portion  was,  on  the  contrary,  reduced  to  a  small  canal  with  thin 
parietes.  There  was  a  very  distinct  separation  between  the  sinus 
and  infundibular  portions  of  the  ventricle,  so  that  they  formed  distinct 
though  connected  cavities.  The  aorta  communicated  freely  with  the 
sinus,  but  the  infundibular  portion,  instead  of  giving  origin  to  the 
pulmonary  artery,  terminated  with  a  kind  of  septum  or  diaphragm, 
which  was  entirely  impervious,  so  that  there  was  no  communication 
between  the  cavity  of  the  ventricle  and  that  of  the  artery.  This 
septum  was  evidently  formed  by  the  semilunar  valves  united  toge- 
ther. It  was  thick  and  opaque,  and  was  protruded  forwards  in 
the  course  of  the  pulmonary  artery  so  as  to  have  a  funnel  shape,  the 
base  being  towards  the  ventricle  and  the  pointed  extremity  towards 
the  artery.  Near  the  point  there  was  a  small  blind  furrow  or  punc- 
tum,  which  seemed  to  indicate  the  seat  of  a  former  opening.  On 
one  side  of  the  septum  there  was  a  process,  resembling  the  raphe  or 
cross-bar  met  with  in  cases  of  fusion  of  the  valves,  and  probably 
indicating  the  former  existence  of  a  separation  into  two  or  more 
segments.  The  trunk  of  the  pulmonary  artery  was  of  small  size,  but 
quite  pervious  down  to  the  upper  surface  of  the  septum  ;  its  coats 
were  thin.  The  left  auricle  was  natural ;  the  left  ventricle  of  small 
size  relatively  to  the  right,  and  its  walls  of  about  the  usual  widtli. 
The  aorta  communicated  with  both  ventricles  through  the  medium 
of  an  opening  between  them  from  deficiency  of  the  base  of  the 
septum  ;  it  had,  however,  more  direct  connection  with  the  right  than 
with  the  left  cavity.  The  vessel  was  of  unusually  large  size.  Both 
the  aorta  and  pulmonary  artery  were  unfortunately  cut  oflf  so  low 
down  that  the  state  of  the  ductus  arteriosus  could  not  be  ascertained. 

It  will  thus  be  seen  that  this  case  offered  a  very  decided  and, 
considering  the  age  of  the  patient,  a  very  remarkable  instance  of 
entire  obliteration  of  the  orifice  of  the  pulmonary  artery  ;  but  the  pre- 
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paration,  unfortunately,  does  not  show  the  means  by  which  this  defect 
was  compensated,  or  the  channel  through  which  the  blood  was 
transmitted  to  the  lungs.  From  the  trunk  of  the  pulmonary  artery 
being  completely  open,  and  from  the  unusual  calibre  of  the  aorta,  it 
may,  however,  be  probably  concluded  that,  as  in  by  far  the  largest 
proportion  of  cases  of  the  kind,  the  ductus  arteriosus  was  still  pervious  ; 
and  that  a  portion  of  the  blood  entering  the  aorta  was  so  conveyed 
to  the  pulmonary  artery,  and  through  its  branches  to  the  lungs.  It 
is,  however,  impossible  to  know  whether  the  blood  so  transmitted  was 
all  that  reached  the  lungs,  and  whether  there  might  not  have  existed, 
other  channels  by  which  the  supply  was  complemented,  as  occurs  in 
some  such  cases.  The  foramen  ovale  was  closed  in  this  instance — a 
condition  which,  though  occasionally  found  in  cases  of  occlusion  of 
the  orifice  or  trunk  of  the  pulmonary  artery,  is  only  met  with  when 
the  septum  of  the  ventricle  is  imperfect. 

As  regards  the  mode  in  which  the  obliteration  of  the  pulmonary 
orifice  was  brought  about  in  this  case,  it  would  appear  that  at  an 
early  period  of  foetal  life,  before  the  septum  of  the  yentricles  was 
completed,  the  valves  of  the  pulmonary  artery  became  either  united 
together  if  formed  as  separate  segments,  or  had  their  development 
arrested  if  originally  consisting  of  a  simple  fold  of  membrane.  They 
would  thus  form  an  annular  septum,  or  diaphragm,  which,  by  inter- 
fering with  the  flow  of  the  blood  from  the  right  ventricle  into  the 
artery,  would  tend  to  divert  the  current  into  the  left  ventricle  ;  and 
thus  the  further  growth  of  the  septum  would  be  prevented,  and  the 
two  cavities  would  remain  permanently  in  communication.  The 
pulmonary  artery  would  also  cease  to  increase  in  capacity,  and,  as 
the  collateral  channels  became  more  completely  established,  might 
even  diminish  in  size,  till  finally,  either  before  or  after  birth,  the 
aperture  might  become  entirely  closed.  The  peculiar  blind  depres- 
sion at  the  apex  of  the  valvular  septum  seemed  to  indicate  the 
point  at  which  an  opening  had  at  some  former  period  existed. 

It  is  to  be  regretted  that  the  idea  should  still  so  generally  prevail 
that  cyanosis  is  dependent  on  intermixture  of  the  currents  of  venous 
and  arterial  blood.  It  has  been  shown  repeatedly  and  by  different 
observers,  that  cyanosis  may  occur  without  any  intermixture ;  that 
the  freest  intermixture  may  occur  without  cyanosis  ;  and  that,  when 
the  two  conditions  coexist,  there  is  not  any  constant  relation  between 
the  amount  of  intermixture  and  the  degree  of  cyanosis.  It  has,  there- 
fore, been  concluded  that  the   intermixture,  though  it  may  be  an 
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element  in  the  production  of  the  discoloration,  is  not  its  essential 
cause  ;  and  the  best  authorities  are  agreed  in  assigning  the  cyanosis 
to  venous  congestion  caused  by  the  obstruction  to  the  circulation  ; 
though  it  is  probable  that  the  darkness  of  the  blood  from  its  imper- 
fect aeration,  and  the  thinness  of  the  integuments  from  defective 
nutrition,  may  modify  the  colour  of  the  surface.  In  consequence, 
however,  of  the  former  view  being  still  so  generally  entertained, 
pathologists  are  apt,  in  conducting  post-mortem  examinations,  to 
co'bfine  their  attention  to  the  state  of  the  heart  itself,  and  to 
neo'lect  looking  to  what  is  of  equal  importance,  the  condition  of  the 
aorta  and  pulmonary  artery.  In  by  far  the  largest  proportion  of 
cases  of  cyanosis  the  orifice  of  the  pulmonary  artery  is  the  seat  of 
some  kind  of  obstruction,  and  when  this  is  extreme  the  gi-eat  interest 
of  the  case  lies  in  ascertaining  by  what  means  the  transmission  of 
the  blood  to  the  lungs  is  eflected. 

The  case  is  further  interesting  from  the  age  which  the  patient 
attained.  In  no  other  instance  of  entire  obliteration  of  the  pul- 
monary artery  on  record  did  the  subject  survive  beyond  nine  or 
ten  years  of  age. 

Bemm^hs. — The  form  of  cardiac  anomaly  of  which  this  specimen 
aifords  an  example  is  one  which,  though  of  less  frequent  occurrence 
than  the  cases  of  contraction  or  stenosis  of  the  jDulmonary  orifice, 
has  yet  been  met  with  in  a  considerable  number  of  cases.  The  first 
instance  of  the  kind  which  was  placed  on  record  was  published  in 
this  country  by  Dr.  Hunter  in  17S3.  A  second  was  related  by 
Hodgson  in  1812,  and  others  have  since  been  reported  by  Howship, 
Tarre,  and  other  writers.  In  Germany  a  case  was  published  by 
rieischmann  in  1815,  and  a  second  by  Basedow  in  1828.  One  which 
occurred  to  M.  Lordat,  of  Montpellier  in  1822,  was  recorded  by 
Gintrac  in  1824 ;  and  a  case,  combining  other  serious  deviations 
from  the  natural  development  of  the  heart,  was  related  by  Breschet 
in  182G.  In  America  a  case,  also  of  a  complex  character,  was  pub- 
lished by  Mauran  in  1829.  Since  these  dates  numerous  cases  have 
been  recorded,  so  that  I  have  been  able  to  collect  together  in  the 
appendix  not  less  than  thirtj^-five  cases,  including  that  just  i*elated  ; 
and  references  have  been  met  with  to  two  or  three  others,  of  which 
the  full  reports  cannot  be  obtained,  or  which  are  too  imperfectly 
reported  for  the  precise  nature  of  the  malformation  to  be  ascertained. 
Of  the  cases  collected  I  proceed  to  give  an  analysis. 
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1.  Seat  and  form  of  the  ohstruction. — The  precise  seat  of  tte 
obstruction  ia  cases  of  this  kind,  and  the  mode  in  which  it  is 
brought  about,  varies  in  different  cases.  Of  the  thirty-five  cases 
contained  in  the  table,  in  four  the  seat  and  extent  of  the  obstruction 
is  not  described.  Of  tbe  remaining  thirty-one,  in  twenty-four  it  was 
situated  at  the  commencement  of  the  artery,  and  a  portion  of  the 
trunk  of  the  vessel  still  continued  pervious,  forming  a  blind  canal, 
or,  as  it  is  often  described,  a  "  cul  de  sac,"  extending  from  the  bifurca- 
tion of  the  artery  for  a  greater  or  less  distance  towards  its  origin 
from  the  ventricle.  In  three  cases,  and  probably  in  a  fourth,  the 
whole  course  of  the  vessel  was  obstructed,  so  that  it  was  converted 
into  a  solid  cord  extending  from  its  origin  to  the  division  into  the 
pulmonary  branches.  In  one  case^  it  is  uot  clear  from  the  report 
whether  the  orifice  of  the  vessel  was  obliterated,  though  the  termi- 
nation in  the  pulmonary  arteries  was  imperforate.  In  two  cases  also 
it  may  be  doubted  whether  any  portion  of  the  vessel  was  really  im- 
pervious, though  the  reporters  consider  that  no  blood  had  been  trans- 
mitted through  it.- 

Of  the  twenty-four  cases  in  which  the  obstruction  was  situated  at 
the  commencement  of  the  vessel,  in  seven  it  was  caused  by  a 
membranous  septum  stretched  across  the  aperture,  on  the  upper 
or  arterial  surface  of  which  there  were  some  indications  of  valves. 
In  three  other  cases  the  aperture  was  also  closed  by  a  diaphragm 
or  septum,  but  this  was  partly  composed  of  muscular  substance  and 
there  was  no  appearance  of  valves.  In  the  former  class  of  cases  it 
may  be  concluded  that  the  septum  was  caused  by  the  adhesion  of  the 
edges  of  the  valves  together,  or  by  arrest  of  the  process  of  develop- 
ment by  which  a  simple  fold  of  the  lining  membrane  of  the  ventricle 
and  artery  is  separated  into  distinct  segments.  In  the  second  ibrin 
of  obstruction  the  defect  is  probably  situated  in  the  fibrous  zone  and 
muscular  structure  at  the  termination  of  the  infundibular  portion,  or 
conus  arteriosus,  of  the  right  ventricle. 

In  the  cases  in  which  the  whole  trunk  of  the  vessel  is  obstructed 
the  disease  may  either  have  commenced  at  the  outlet  of  the  ventricle, 
in  the  valves  at  the  origin  of  the  artery,  or  in  some  portion  of  the 
arterial  trunk  itself.  Probably,  however,  the  disease  generally  com- 
mences in  one  or  other  of  the  former  situations,  and  involves  the 
trunk  of  the  vessel  secondarily.  In  two  or  three  of  the  cases  in  the 
appendix  this  process  of  obliteration  appears  to  have  been  in  pro- 
'  Basedow.  ^  Shearman,  and  Quaiu  and  Sibbald. 
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gress,  the  orifice  of  tlie  vessel  being  imperforate,  and  a  portion  of  the 
trunk  filled  with  adherent  coagulum.  It  is  probable  that  the  process 
of  obliteration  is  a  more  or  less  gradual  one,  the  orifice  being  first 
diminished  in  capacity  by  an  annular  constriction,  and  the  blood  so 
forced  into  the  collateral  channels  ;  as  these  become  established, 
the  vessel,  giving  passage  to  a  constantly  diminishing  current  of  blood, 
will  decrease  in  calibre,  till  at  length,  by  the  deposits  of  fibrinous 
concretions  on  the  edges  of  the  obstructing  ring,  the  opening  may  be 
entirely  closed.  It  has  before  been  mentioned  that  in  the  case  here 
described  there  is  at  the  point  of  the  funnel-shaped  septum  a  small 
blind  furrow  or  pit,  which  seems  to  indicate  the  point  at  which  an 
opening  had  at  some  former  time  existed.  In  cases  of  simple  stenosis 
or  constriction  of  the  orifice  by  disease  of  the  valves,  such  fibrinous 
concretions  are  very  frequently  found  on  the  edges  of  the  con- 
stricting ring. 

2.  Means  hy  xvliich  the  hJood  is  transmitted  to  tlie  left  side. — In 
cases  in  which  the  outlet  of  the  right  ventricle  is  completely  imper- 
vious, it  is  evident  some  compensating  means  must  exist  by  which 
the  blood  can  be  transmitted  to  the  left  side  of  the  heart  and  con- 
veyed thence  to  the  lungs,  without  which  extra-uterine  life  could  not 
be  maintained.  Accordingly,  we  find  that  in  all  such  cases  of  whicli 
the  description  is  complete,  either  the  septum  of  the  ventricle  is  re- 
ported to  have  presented  some  imperfection,  or  the  foramen  ovale 
was  still  open,  or  both  passages  continued  pervious. 

Of  the  cases  collected,  the  septum  of  the  ventricles  is  stated  to  have 
been  entire  in  seven  cases,  and  more  or  less  defective  in  twenty- 
seven.  In  three  of  the  cases  the  ventricle  was  essentially  single, 
presenting  little,  if  any,  appearance  of  the  septum  ;  in  five  the  defi- 
ciency was  considerable  ;  in  two  cases  it  is  stated  that  the  opening 
"would  admit  the  forefinger,  in  four  the  little  finger,  in  one  only  a 
largo  goose-quill ;  and  in  two  cases  the  defect  is  said  to  have  been 
slight ;  and  in  one  of  these  there  were  only  some  muscular  fibres 
wanting  in  the  septum,  and  the  lining  membrane  had  three  foramina 
in  it.  In  one  case  the  opening  between  the  ventricles  was  oblique. 
Generally  the  aperture  is  described  as  round,  or  angular  with  the 
angles  rounded  oft',  partaking  more  or  less  of  the  sliape  of  the 
so-called  "undefended  space  "  at  the  base  of  the  septum  in  the  well- 
formed  heart. 

The  foramen  ovale  is  reported  to  have  been  closed  in  only  five 
cases.     In  four  of  these  the  septum  of  the  ventricles  was  iucom- 
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j)lete,  and  in  the  fiftli  there  was  a  passage  leading  from  the 
right  ventricle  into  the  aorta  of  which  the  precise  nature  is  not 
clear.  In  two  cases  the  opening  in  the  foramen  ovale  was  very- 
small,  the  septum  of  the  ventricles  being  entire  in  one  of  them.  In 
nine  the  foramen  ovale  was  largely  open,  and  in  one  the  partition  of 
the  auricles  was  entirely  wanting.  In  one  case  there  were  two 
openings  in  the  septum  ;  and  in  one  case,  in  which  the  foramen 
was  itself  closed,  there  was  an  opeuiug  in  another  part  of  the 
septum. 

These  defects  in  the  ventricular  and  auricular  septa  were  re- 
garded by  the  earlier  writers  as  being  the  necessary  means  for 
the  maintenance  of  the  circulation,  in  cases  in  which  the  trans- 
mission of  the  blood  from  the  right  ventricle  was  obstructed. 
Morgagni,  in  the  case  of  a  young  female  in  whom  the  pulmonary 
orifice  was  contracted  from  adhesion  of  the  valves  and  the  foramen 
ovale  unclosed,  regarded  the  latter  condition  as  the  necessary  result 
of  the  former ;  and  Dr.  Hunter,  in  commenting  on  his  case  of 
obstruction  of  the  orifice  of  the  pulmonary  artery  and  defect  in  the 
septum  of  the  ventricles,  draws  a  similar  conclusion  as  to  the  relation 
of  the  two  defects.  Though,  however,  these  views  seem  so  obvious 
as  scarcely  to  require  to  be  enforced,  they  were  overlooked,  and  the 
aperture  in  the  septum  of  the  ventricles  was  regarded  as  a  primitive 
defect  which  entailed  the  diseased  condition  of  the  pulmonic  valves. 
Such  appears  to  have  been  the  view  of  Meckel.  The  earlier  theory 
has,  however,  been  maintained  by  Dr.  Williams  and  Dr.  Craigie,  and 
more  recently  by  Dr.  Chevers  and  myself,  and  an  elaborate  demon- 
stration of  its  correctness  has  been  more  recently  given  by  Dr. 
Meyer,  of  Zurich. ^  It  is  evident  that  if  during  the  earlier  period  of 
foetal  life,  before  the  septum  of  the  ventricles  is  completed,  some 
obstruction  is  created  at  the  orifice  of  the  pulmonary  artery  by  which 
the  blood  entering  the  right  ventricle  is  prevented  from  leaving  the 
cavity  by  the  natural  channel,  it  will  flow  into  the  left  ventricle  by 
the  aperture  in  the  septum,  and  so  the  separation  of  the  ventricular 
cavities  will  be  prevented  ;  and  if  a  similar  obstruction  occur  at 
the  later  periods  of  foetal  life,  when  the  septum  of  the  ventricles 
is  completed,  it  will  prevent  the  closure  of  the  foramen  ovale  after 
birth. 

In  the  cases  in  which  the  septum  of  the  ventricles  is  incomplete 
the  aorta  is  generally  found  to  be  placed  further  to  the  right  than 
•  '  Areliiv  fur  Path.  Anat.  u.  Phvs.  Von  Yirchow,'  12  Band,  1857,  n.  1D7. 
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natural,  so  that  it  comes  to  be  connected  equally  with  the  two  cavi- 
ties, or  to  have  more  direct  connection  with  the  right  ventricle,  or 
even  to  arise  entirely  from  that  cavity.  Of  the  cases  in  the 
appendix  in  which  the  information  is  complete  on  these  points,  in 
six  the  aorta  is  stated  to  have  arisen  entirely,  and  in  three  chiefly, 
from  the  right  ventricle ;  and  in  twelve  cases  its  origin  was  placed 
immediately  above  the  aperture  in  the  septum  of  the  ventricles,  so 
that  it  communicated  equally  with  the  two  cavities.  This  position 
of  the  aorta  is,  doubtless,  in  part  due  to  arrest  of  development,  so 
that  the  vessel  occupies  the  situation  proper  to  it  at  the  earlier 
j)eriods  of  foetal  life  ;  but  it  is  also  probably  promoted  by  the  con- 
nection between  the  aorta  and  right  ventricle,  and  the  consequent 
flow  of  blood  from  that  cavity  into  the  vessel,  tending  to  draw  the 
artery  further  to  the  right.  To  the  same  cause  may  also  be  ascribed,  in 
part  at  least,  the  widening  and  expansion  of  the  ascending  portion  of 
the  aorta,  which  is  also  so  generally  noticed  in  cases  of  this  kind. 

3.  Means  hy  tcJiicJi  the  Hood  is  conveyed  to  tlie  lunys. — When  obstruc- 
tion occurs  in  the  orifice  or  trunk  of  the  pulmonary  artery  by  which 
that  A'essel  becomes  incapable  of  transmitting  the  blood  to  the  lungs, 
the  pulmonary  circulation  is  generally  carried  on  through  the  aorta 
and  ductus  arteriosus.  Of  the  cases  in  the  appendix,  in  three  no 
mention  is  made  of  the  condition  of  the  duct  in  the  reports,  or 
the  preparations  do  not  aft'ord  the  moans  of  ascertaining  its  state. 
Of  the  remaining  cases,  in  twenty-four  the  duct  is  said  to  have  been 
pervious  throughout  to  a  greater  or  less  extent ;  and  in  three  others 
a  vessel  is  stated  to  have  passed  from  the  aorta  to  the  bifurcation  of 
the  pulmonary  arteries,  which  may  be  concluded  to  have  been  the  duct ; 
so  that  in  twenty-seven  cases  the  duct  mny  be  inferred  to  have  been 
the  channel  by  which  the  blood  was  conveyed  to  the  pulmonary 
vessels.  In  another  case  there  was  a  direct  communication  between 
the  trunk  of  the  pulmonary  artery  and  the  aorta.  In  one  case  the 
duct  is  stated  to  have  been  closed,  and  no  mention  is  made  of 
the  source  of  the  pulmonary  supply,  and  in  another  the  duct 
was  probably  closed  nnder  similar  circumstances.  In  one  case 
there  was  no  duct,  and  the  supply  of  blood  to  the  lungs  was 
furnished  by  vessels  from  the  aorta.  In  another  case  the  duct 
was  closed,  and  the  pulmonary  arteries,  which  were  pervious,  are 
supposed  to  have  received  their  blood  by  a  branch  from  the  left 
subclavian  artery ;  and  iu  a  third  case  the  ductus  arteriosus  was 
pervious,  but  the  supply  of  blood  furnished  through  it  to  the  lungs 
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was  supplemented  by  branches  from  the  aorta.  Similar  supplementary 
vessels  from  the  aorta  or  some  of  its  branches  doubtless  furnished 
the  supply  to  the  lungs  in  the  two  cases  mentioned  in  which  the 
duct  was  closed  and  no  obvious  source  of  supply  was  detected, 
though  in  one  of  the  cases  it  may  be  doubted  whether  the  orifice  of 
the  pulmonary  iirtery  was  completely  impervious, 

It  may  safely  be  concluded  that  when  the  ductus  arteriosus  is 
pervious  in  cases  of  occlusion  of  the  pulmonary  artery,  that  passage 
will  furnish  the  supply  of  blood  to  the  lungs,  and  it  is  probably 
only  when  the  duct  is  prematurely  obliterated,  or  when,  from  being 
unusually  small  or  otherwise  constricted,  it  is  incapable  of  trans- 
mitting the  supply  or  of  furnishing  it  in  adequate  amount,  that 
other  collateral  channels  are  provided.  Such  supplementary  branches 
doubtless  are  furnished  by  the  bronchial  arteries,  which  are  said  to 
anastomose  with  the  branches  of  the  pulmonary  arteries. 

The  size  of  the  duct  is  reported  in  twenty -four  of  the  cases  referred 
to  in  the  appendix.  In  eight  it  is  said  to  have  been  large,  in  ten  of  ordi- 
nary size,  in  one  as  large  as  a  goose-quill,  in  three  as  a  crow-quill,  in  one 
very  small,  and  in  one  very  small  and  unusually  short.  In  one  case 
it  was  large  towards  the  aortic  but  small  at  the  pulmonic  end.  Its 
situation  also  varied  in  some  degree ;  in  one  case  it  is  said  to  have 
arisen  from  the  aorta  at  its  ascending  portion,  in  others  to  have 
been  connected  with  the  under  surface  of  the  arch,  and  in  yet  others 
to  have  arisen  opposite  the  left  subclavian  artery. 

4.  Condition  of  the  liearf,^'c. —  The  hearts  which  are  the  seats  of 
this  kind  of  anomaly  ordinarily  present  other  irregularities  besides 
those  which  have  been  referred  to.  They  are  generally  observed  to  be 
unusually  wide,  so  that  they  measure  more  from  side  to  side  than 
from  above  downwards,  thus  presenting  a  resemblance  to  the  form  of 
the  heart  in  the  chelonian  reptiles.  They  are  ordinarily  also  larger 
and  heavier  than  the  average  of  hearts  at  the  same  age.  The  aorta 
is  generally  placed  fui'ther  to  the  right  than  natural ;  is  of  uuvisually 
large  size  at  its  ascending  portion,  and  continues  so  to  beyond  the 
point  at  which  the  ductus  arteriosus  is  given  off;  and  from  the 
absence  of  the  pulmonary  artery  or  its  small  size,  the  whole  of  the 
commencement  of  the  vessel  is  exposed  in  the  pericardium.  "When 
the  septum  of  the  ventricles  is  entire  the  course  of  the  blood  is 
from  the  right  auricle  through  the  foramen  ovale  into  the  left 
auricle,  thence  into  the  left  ventricle,  Avhere  it  receives  the  portion 
of  blood  returned  from  the  lungs,  and  so  into  the  aorta.     The  right 
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ventricle,  therefore,  being  left  out  of  the  channel  of  the  circulation, 
becomes  remarkably  small  or  is  almost  obliterated,  and  its  walls  are 
loose  and  weak  ;  while  the  left  ventricle,  which  maintains  both  the 
systemic  and  pulmonic  circulation,  is  large  and  powerful.  AYhen,  on 
the  other  hand,  the  septum  of  the  ventricles  is  imperfect  and  the 
aorta  is  in  direct  connection  with  the  right  ventricle,  the  double 
circulation  is  chiefly  maintained  by  that  cavity,  and  it  becomes 
large,  at  least  in  the  sinus,  and  its  walls  thick  and  firm ;  while  the 
left  ventricle  is  comparatively  small  and  weak.  When  the  aorta 
arises  above  the  defect  in  the  septum  and  communicates  equally  with 
both  cavities,  both  ventricles  are  large  and  powerful. 

From  the  reports  it  will  be  seen  that  the  hearts  are  also  occasionally 
found  to  present  defects  not  necessarily  connected  with  the  condition 
of  the  pulmonary  artery.  Thus,  iu  one  case  the  organ  was  situated 
on  the  right  side  of  the  chest.  In  two  cases  the  right  ventricle  was 
partially  divided  between  its  sinus  and  the  infundibular  portion  ;  or, 
in  other  words,  the  tendency  to  occlusion,  which  had  become  entire 
at  the  pulmonary  orifice,  was  also  shown  by  the  formation  of  a  kind 
of  septum  between  the  two  portions  of  Avhich  the  cavity  originally 
consists,  and  which  are  respectively  the  analogues  of  the  right  aortic 
and  of  the  pulmonic  ventricle  in  the  turtle.  Iu  several  cases  the 
vessels  given  oS  at  the  arch  were  irregular  ;  and  in  some  instances 
the  pulmonary  veins  ;  thus  there  were  in  difierent  cases  one,  two, 
three,  four,  and  five  pulmonary  veins.  In  one  case  there  were  two 
descending  cavse.  In  most  cases  in  which  life  was  not  much  pro- 
longed the  thymus  was  of  unusually  large  size;  and  the  head  is 
reported  to  have  been  irregularly  developed  in  some  cases  ;  one 
patient  had  hernia  of  the  liver,  and  another  spina  bifida. 

5.  Symptoms ;  viahiUty  ;  cause  of  death. — The  symptoms  which  are 
recorded  to  have  been  observed  in  cases  of  this  description  of  mal- 
formation are  those  which  are  most  characteristic  of  congenital 
cardiac  anomalies.  Cyanosis  was  observed  to  a  marked  degree  in 
twenty  out  of  the  twenty-eight  cases  in  which  there  are  histories 
of  the  symptoms  during  life.  Iu  three  others  there  was  lividity,  but 
not  to  a  marked  degree,  and  generally  only  noticed  when  the  childreii 
were  excited  by  crying  or  when  they  were  suflering  from  the  sufTo- 
cative  attacks.  In  two  cases  the  patients  are  reported  not  to  have 
been  cyanotic,  but  to  have  had  a  peculiar  dusky  or  ash-grey  colour  ; 
one  was  alternately  pale  and  livid ;  one  was  decidedly  pale ;  and 
two  are  stated  not  to  have  presented  any  appearances  of  ovano.^i.^. 
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The  suflocative  attacks  were  as  frequently  present  as  the  cyanosis,  and 
they  are  stated  to  have  been  generally  brought  on  by  the  slightest 
excitement  or  exertion.  At  other  times  there  was  generally  more  or 
less  dyspnoea,  tumultuous  action  of  the  heart  or  palpitation,  jugular 
pulsation,  &c.  In  some  cases  there  was  cough  and  expectoration, 
and  occasionally  blood  was  brought  up.  The  children  also  were 
generally  chilly  and  very  susceptible  to  cold.  Their  fingers  and  toes 
were  clubbed,  and  they  were  occasionally  oedematous  about  the  face 
or  other  parts  of  the  body,  and  liable  to  unhealthy  inflammation 
of  the  integument's,  with  tendency  to  sloughing  and  ulceration. 
The  digestive  organs  were  very  generally  disordered,  the  patients 
suffering  from  sickness  and  vomiting,  diarrhoea,  and  occasionally  the 
passage  of  blood  by  stool ;  in  one  case  there  was  jaundice.  The 
nutrition  was  also  impaired,  so  that  the  children  which  survived 
for  longer  periods  after  birth  were  usually  greatly  emaciated. 
Generally  speaking,  symptoms  characteristic  of  some  defect  in  the 
conformation  of  the  heart  were  observed  at  or  shortly  after  the  birth 
of  the  child.  This  is  stated  to  have  been  the  case  in  sixteen 
out  of  twenty-three  cases  in  which  the  histories  are  complete 
on  this  point ;  while  iu  the  other  seven  the  children  are  reported  to 
have  appeared  healthy  when  born,  and  the  indications  of  defect  did 
not  present  themselves  till  some  short  time  after,  in  one  case 
not  till  a  month  had  elapsed.  The  stethoscopic  signs  were  not 
generally  accurately  recorded  in  these  cases,  and  this  can  scarcely 
be  a  matter  of  surprise  to  any  one  who  knows  the  difficulty  of 
examining  such  patients,  who  are  so  often  fretful  and  apt  to  cry,  and 
in  whom  the  action  of  the  heart  and  the  breathing  are  so  easily 
hurried.  In  the  cases  in  which  the  physical  signs  are  noted  they 
consisted  of  bellows  murmurs,  heard  at  the  base  of  the  heart  with  the 
systole  and  transmitted  over  the  upper  part  of  the  chest,  such  mur- 
murs being  doubtless  due  to  the  currents  of  blood  thrown  from  the  two 
ventricles  meeting  in  the  aorta.  The  physical  signs  alone  could,  how- 
ever, scarcely  afford  the  means  of  diagnosing  the  precise  nature  of  the 
malformation ;  but  the  great  intensity  of  the  cyanosis,  the  frequency 
of  the  suffocative  attacks  and  the  urgent  dyspnoea,  and  the  circum- 
stance that  the  symptoms  were  observed  at  or  very  shortly  after  the 
time  of  birth,  would  render  it  probable  that  the  case  was  one  of  the 
more  aggravated  forms  of  cardiac  anomaly,  in  which  the  transmission 
of  the  blood  to  the  lungs  was  seriously  interfered  with,  and  not  simply  a 
case  of  stenosis  or  contraction  of  the  orifice  of  the  pulmonary  artery. 
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The  duration  of  life  in  the  subjects  of  this  form  of  cardiac  defect 
varies  Nvith  the  nature  of  the  case  ;  and,  curiously  enough,  it  would 
appear  that  when  the  defect  occurs  at  the  earlier  periods  of  foetal  life, 
before  the  septum  of  the  ventricles  is  completed,  there  is  greater  pro- 
bability of  the  patient  surviving  than  when  the  orifice  of  the  pul- 
monary artery  becomes  obstructed  at  a  more  advanced  stage  of 
uterine  life,  after  the  separation  of  the  ventricles  has  been  effected. 
Thus,  it  appears  that  in  the  latter  class  of  cases,  eight  in  number,  life 
was  prolonged  in  six  for  periods  varying  from  a  few  days  to  six  weeks, 
and  in  two  only  did  the  patients  survive  nine  months  and  two  years, 
the  last  being,  indeed,  a  case  in  which  there  was  some  communication 
between  the  right  ventricle  and  the  aorta,  the  nature  of  which  is  not 
clear.  On  the  other  hand,  in  twenty-five  cases  in  which  the  septum 
was  deficient,  fourteen  survived  for  periods  exceeding  six  months,  and 
four  of  them  for  nine  years,  nine  or  ten  years,  ten,  and  thirteen  years. ^ 
The  difference  in  the  viability  of  the  patients  is  apparently  due  to 
the  greater  facility  afforded  for  the  circulation  of  the  blood  when  the 
ventricular  septem  is  imperfect,  than  when  the  blood  has  to  flow 
through  the  foramen  ovale  into  the  left  auricle,  and  so  iuto  the  left 
ventricle.  It  is  remarkable  that  in  two  of  the  cases  in  which  the 
patients  survived  for  tlie  longest  periods  the  means  aftorded  for  the 
transmission  of  the  blood  to  the  luugs  were  apparently  very  insuffi- 
cient. Thus,  in  one  of  these  the  duct  was  closed,  and  the  blood  is 
supposed  to  have  reached  the  pulmonary  arteries  by  a  branch  from 
the  left  subclavian  artery.-  In  another  the  duct  was  open,  but  one 
of  the  pulmonary  arteries  was  entirely  obstructed  by  coagulum,  and 
tliere  were  eompensatoi'y  branches  from  the  aorta. '^  In  a  third  case 
no  cliannel  was  detected  by  which  the  blood  could  be  transmitted, 
but  it  may  be  doubted,  from  the  description,  whether  the  pulmonary 
artery  was  not  capable  of  giving  passage  to  some  blood. ^  In  the 
fourth  case,  that  described  in  this  paper,  in  which  the  patient  .sur- 
vived for  the  longest  period,  thirteen  years,  the  pulmonary  supply 
was  probably  furnished  in  the  usual  way,  through  the  ductus 
arteriosus.  In  the  sixty-first  volume  of  the  '  Medical  and  Physical 
Journal  '^  a  case  is  described  by  Dr.  Eamsbotham,  in  which  tlie 
patient  lived  to  the  age  of  sixteen,  and  the  pulmonary  orifice  is  said 
to  have  been  obliterated.  I  have,  however,  ascertained,  by  exami- 
nation of  the  specimen,  which  is  contained  in  the  Museum  of  the 

'  Shearman,  Chambers,  Bahington,  and  other  cases  in  paper. 

'  Chambers.  ^  Babinorton.  ■*  Shearman.  *  PnsreolS. 


ORGANS    OF    CincrLlTION.  73 

Londou  IIo;:pita],  that  there  is  a  small  pulmouary  artery  which 
arises  from  the  right  ventricle,  and  must  have  transmitted  some  blood 
to  the  lung?,  though  the  supply  thus  furnished  was  complemented 
by  branches  from  the  aoi'ta. 

The  immediate  cause  of  death  was  in  by  fi^.r  the  largest  propor- 
tion of  cases,  the  direct  result  of  the  obstruction  to  the  circvaaticn 
of  the  blood  and  its  imperfect  aeration — the  suftocative  and  con- 
vulsive attacks.  In  other  cases  the  patients  died  of  pulmonary 
congestion  and  inflammation,  bronchitis,  pneumonia,  &c.  In  two 
cases,  both  patients  dying  at  relatively  advanced  ages,  there  were  old 
adhesions  of  the  pericardium.  In  one  case,  which  also  proved  fotal 
at  a  late  period,  miliary  tubercles  were  found  in  the  lungs ;  and  another 
patient  died  of  sloughing  of  the  integuments. 

The  cases  of  atresia  of  the  pulmonary  orifice  or  artery  are  analogous 
to  another  class  of  congenital  defects,  in  which  there  is  no  trace  of 
the  pulmonary  artery,  and  the  supply  of  blood  to  the  lungs  is  furnished 
from  a  common  trunk.  These  cases  may,  however,  be  divided  into 
two  groups,  which  differ  considerably  as  regards  the  degree  of  defect. 

In  one  series  there  is  a  single  vessel  arising  from  a  ventricular 
cavity,  which  is  usually  imperfectly  divided  and  in  connection  with 
more  or  less  completely  separated  auricles.  The  vessel  gives  off 
the  coronary  arteries  in  their  usual  situations,  and  at  the  arch  the 
ordinary  branches  arise,  and  the  pulmonary  arteries  are  either  given 
off  by  a  common  trunk  or  arise  separatel}^  In  the  second  group  there 
is  one  vessel  arising  from  a  single  ventricle  and  that  in  connection 
with  a  single  auricle.  The  common  vessel  gives  origin  to  no  vessels, 
but  divides  some  distance  beyond  its  commencement  into  two  trunks, 
one  of  which  furnishes  the  pulmonary  arteries,  the  other  the  systemic 
vessels  ;  and  at  about  the  point  of  bifurcation,  or  from  one  of  the 
secondary  branches,  the  coronary  arteries  are  given  off. 

The  former  group  is  more  closely  allied  to  the  cases  of  atresia  of 
the  pulmonary  artery  ;  and  is  indeed,  I  conceive,  only  an  aggravated 
form  of  that  defect,  in  which  the  pu.lmonary  artery  has  become  abor- 
tive at  so  early  a  period  of  development  as  wholly  to  disappear. 
If  so,  the  single  vessel  represents  the  aorta,  and  the  branch  or 
branches  given  off"  from  that  vessel  and  supplied  to  the  lungs  are 
the  remains  of  the  ductus  arteriosus  and  the  pulmonary  arteries. 
The  second  gi'oup  constitutes  a  much  more  aggravated  form  of 
defect,  in  which  the  single  character  of  the  heart  is  retained,  and  the 
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vessel  represents  the  primitive  arterial  trunk  or  bulbus  arteriosus, 
which  has  not  undergone  division.  The  cases  of  Standcrt  and 
Combe,'  Bigger,^  Beckhaus,^  Carson,*  Crisp,^  Hervieux,''  Buchanan," 
and  Green/  afford  instances  of  the  former  'class  of  cases.  Those  of 
Wilson,"  Farre,'"  Forster,^'  Clarke  and  0\ven,^-  YernoD,^-\  and 
Heath  and  Power,^*  of  the  latter. 


1  '  Phil.  Trail?.,'  1805  ;  and  '  Path.  Iran?.,'  vol.  i,  p.  18. 

2  Quoted  in  'Ed.  Mud.  and  Surg.  Journal,'  vol.  Iv,  1811,  p.  251. 
■''  Friedberg,  p.  BG. 

■>  '  Ed.  Med.  and  Surg.  Journal,'  hii,  IS  J 1,  p.  131. 

^  '  Path.  Trans./  vol.  i,  p.  50. 

c  '  Union  Medicale/  1861,  t.  x.  p.  121. 

"  '  Path.  Trans.,'  xv,  p.  89. 

9  Ibid.,  xix,  188. 

s  '  Phil.  Trans.,'  1798. 

'"  '  Malformations,'  p.  2. 

"  'Path.  Trans.,'  vol.  i,  p.  18. 

1-  'Lancet,'  vol.  ii,  p.  6G1,  1818. 

'^  '  Med.-Chir.  Trans.,'  xxxix,  1856,  p.  300. 

»  '  Path.  Trans.,'  xvi,  p.  62. 
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In     a    female     child     which 
lived    two    days    in   the    in- 
firmary of  the  Hospice  des 
P^nfants  Assistes,   under    M. 
Hcrvieux,     and    died    when 

seventeen  days  old.    The  face 
was  pale,  but  the  lips  livid. 
The  sounds  of  the  heart  were 
natural. 

In  a  child  which  lived  fourteen 
days,  and  had  cold  extremi- 
ties and  was  of  a  blue  colour, 
but  displayed  no  disorder  of 
the  respiratory  organs,  and 
was  not   convulsed.      There 
was  no  marked   murmur  at 
the  heart. 

In  a  male  child  born  at   the 
full    period,    and    which    at 
birth   presented   nothing  re- 
markable, but  aftei-wards  the 
extremities  became  cool   and 
had   a  dusky  colour,  and  on 
coughing  were  blue.   Ho  be- 
came   emaciated,    and    died 
suddenly  when  nine  months 
old,    not    having    been    ])re- 
viously  convulsed.     A  .slight 
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Right  ventricle  nearly  rudi- 
mentary.     Left   ventricle 
large,  and  gave  origin  to 
aorta.     Left  auricle  small 

Right    auricle    very    large 
and  walls  thin.    Right  ven- 
tricle entirely  rudimentary, 
and    showed     slight    pro- 
longation   in    direction    of 
pulmonary    orifice.      Left 
auricle    somewhat     large, 
and    left    ventricle    large 
and  walls  thick 

Right    auricle   very   large. 
Right  vent,  formed  almost 
a  solid  mass,  the  columna) 
carnea!  being  nearly  i'used 
into  one,  so  that  there  only 
remained  a  space  capable 
of    holding    a    small    pea. 
Left  aur.  small  and  walls 
thick,  and  left  vent,  very 
thick.    Aorta  arose  as  usual 
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Ductus    arteriosus 
open,    and     fur- 
nished   the    pul- 
monary branches 

Ductus   arteriosus 
open,     and     fur- 
nished supply  to 
pulmonary  artery 
and  its  branches 

Ductus   arteriosus 
arose     from    the 
aorta  by  an  aper- 
tur(!  which  would 
admit     a     crow- 
quill,     and      the 
])ulmonary  artery 
divided    into    its 
branches  as  usual 
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Foramen        ovale 
open,    but    only 
for  ,'(;th  of  an  inch 
in    breadth    and 
,'^th     in    length. 
The  aperture  be- 
tween    the    two 
auricles   was   di- 
rect 
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Pulmonary  artery  reduc- 
ed to  a  cord  two  milli- 
metres in  diameter,  and 
terminating  in  a  cul  de 
sac,     from     which    the 

opening   into    the   ven- 
tricle was   entirely  im- 
perforate 

Pulmonary  artery  smaller 
than  usual  and  obliterat- 
ed at  its  origin,  and  the 
surface  marked  by  lines 
and    sacs   showing    the 
remains  of  valves 

Orifice      of      ))ulmonary 
artery    entirely    closed. 
The    vessel    terminated 
in  a  cul  do  sac,  but  be- 
came   about   its    middle 
about  an    inch     in    cir- 
cumference.  There  were 
some  minute  folds,  pro- 
bably the  remains  of  the 
pulmonary  valves 
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OtilviEE,  'Bullet. 
de  la  See.  Anat.,' 
t.    xxxvi,    annee 
18G1,  N.  S.,  t.  vi, 
p.  320 

5 

GuENiOT,  ibid.,  t. 
xxxvii,         annee 
1862,  N.S.,  t.  vii, 
p.  150 
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History  of  case. 

A  female  child,  seen  when  in 
her  second  year,  and  labour- 
ing under  iiifln.  of  the  chest. 
The  breathing  was  rajiid  aud 
noisy.  She  had  a  severe  cough 
aud  hot  skin,   and  the  face 
and   extremities    were    blue, 
and  became  darker  when  she 
cried;    afterwards  the  nails 
became  arched.  She  died  some 
weeks  after  in  a  suifocative 
attack. 

From  a  female  child,  which  was 
small,  btit  apparently  healthy, 
when    born.      Soon  alter   it 
had    difficulty  of  breathing, 
and  became  livid  on  excite- 
ment or  exertion.     It  died  in 
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tc  P 

The  infant  sou  of  a  medical 
man,    which    was    convulsed 
and  livid  at  birth.     Tlie  con- 
vulsions did  not  recur  for  six 
months,  but  the  lividity  con- 
tinued.    After  that  time  the 
attacks    again    occiu-red    at 
intervals,  and  he  died  in  one 
when  eicrliteen  months  old. 

«■« 
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il 

The    heart    of    a   rounded 
form,  and  the  two  ventricles 
of  equal  thickness.  A  large 
deficiency  at  the  base  of  the 
sept,  of  the  ventricles,  and 
the  aorta    arose  above  it. 
Pulmonary  veins  natural 

Ventricle     undivided,     and 
giving  origin  to  aorta  aud 
obliterated  pulmonary  ar- 
tery.      Coronary    arteries 
arose  as  usual.     Only  two 
pulmonary  veins 

Heart  larger  than  natural. 
Right    auricle    double    its 
natural  size.  Aperture  also 
large,  and  rt.  vent,  larger 
thau   the  left.     Left    aur. 
small.    Am-ta  much  dilated 
at   its    origin,    aud    arose 
from  right  ventricle 

state  of  ductus  arte- 
riosus aud  source  of 
piilnionaiy  supply. 

Ductus   arteriosus 
remaining    open, 
and          supplied 
blood  to  the  pul- 
monary vessels 

Ductu?   arteriosus 
largely  open,  and 
i'urnislied  supply 
of  blood   to  ])ul- 
monary       artery 
and  branches 

Ductus   arteriosus 
large     and    per- 
vious 

«  2 

o  ^ 

■=   3 

The  foramen  ovale 
open  to   the    ex- 
tent of  admitting 
a      goose  -  qnill. 
Both         auricles 
more      muscular 
than  usual.     The 
lungs  were  small, 
and    the   thymus 
very  large 

The  aur.  undivid- 
ed, hut    two  au- 
ricular    a])pend- 
ages 

Foramen         ovale 
round  and  wide, 
and  formed  a  di- 
rect  communica- 
tion lietween  the 
auricles 
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rt 

The  rudiment  of  the  pul- 
monary artery  was  found 
near  the   mouth  of  the 
aorta  in  the  form   of  a 
slight  prolongation  from 
the   ventricular    cavity, 
and  near  the  aorta  as  a 
shrunken      ligamentous 
cord 

A     rudimentary    pulmo- 
nary artery,  whicli   was 
obliterated  at  its  origin, 
the  trunk    being,  how- 
ever, pervious   so  as  to 
form  a  cul  de  sao 
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Pulmonary     small,      but 
pervious    down    to     its 
origin,     where    it     was 
totally  blocked  up 

•5 

7 
Basedow,  '  Journ. 
der     praotischen 
Heilkundc         v. 
Hufeland        und 
Osaun,'  Ixvii  Bd., 
1828,     1     Stiick 
Julius,  s.  78 

8 
Mai'ran,  '  Archiv 
Gen.  de  Jled.,'  t. 
xix,   p.  25(!,  7nic 
anne(',1829;  quot- 
ed  from    '  Piiila- 

HorsTox,    '  Dub- 
lin Hosp.  Reps.,' 
vol.  V,    1830,  p. 
321,  Case  2 
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2.  Malformation  of  the  heart ;  contraction  or  stenosis  of  the  pulmonary 
orifice  ;  aorta  arising  from  both  ventricles. 

This  case  of  malformation  occurred  in  the  practice  of  Mr.  Geo. 
G-askoin,  who  furnished  the  following  report  of  the  patient  during 
life  :— 

"He  was  a  boy  of  8|  years  of  age,  and  had  presented  the  usual 
symptoms  of  morbus  coeruleus  in  an  aggravated  degree  from  birth. 
He  was  very  tall  and  straight-limbed,  with  small  muscular  develop- 
ment. His  head  was  large,  with  a  high  forehead,  and  his  fingers  and 
toes  were  much  clubbed.  His  respiration  was  so  easily  hurried  that 
it  was  with  difficulty  he  could  mount  one  flight  of  stairs,  and  even 
riding  in  a  perambulator  made  him  ill  for  a  few  days.  His  temper 
was  capricious.  His  appetite  was  uncertain ;  he  took  meat  and 
bread  and  yelk  of  egg,  but  no  vegetables.  He  would  live  on  a  single 
article  of  pastry  for  a  fortnight  at  a  time,  refusing  all  otlier  food. 
He  seemed  to  have  a  peculiar  bodily  tenderness  or  hypersesthesia, 
so  that  he  was  usually  in  dread  of  any  one  touching  him  or  pressing 
upon  his  limbs.  He  loved  the  sun,  but  seemed  to  have  got  his  death 
by  the  hot  weather  in  Juue  and  July  last,  during  which  time  he  had 
several  alarming  fits  of  dyspnoea,  in  one  of  which  he  died — the  effect 
being  probably  increased  by  a  rather  large  dinner  which  he  had 
eaten.  He  had  had  severe  attacks  of  measles  and  smallpox,  and 
recovered  favorably  from  them." 

The  heart  weighed  5^  oz.  avoir.  It  was  of  an  unusual  form,  being 
very  broad.  The  right  ventricle  constituted  the  largest  portion  of  the 
front  of  the  organ,  and  the  aorta  was  of  large  size  and  the  pulmonary 
artery  very  small.  On  opening  the  heart  the  cavity  of  the  right 
ventricle  was  found  very  large,  and  its  walls  thick  and  firm.  It 
consisted  almost  wholly  of  the  sinus,  the  infundibular  portion  being 
very  small.  The  orifice  of  the  pulmonary  artery  was  so  constricted 
as  only  to  admit  the  passage  of  a  crow-quill.  There  were  no  pul- 
monary valves,  but  in  their  place  there  was  an  annular  constriction 
found  by  a  thick  membrane,  apparently  composed  of  endocardium 
and  muscular  structure.  On  one  side  of  this  there  was  an  opening 
which  passed  down  from  the  artery  towards  the  ventricle,  and  waa 
there  closed,  which  may  have  been  the  remains  of  one  of  the  sinuses. 
The  septum  of  the  ventricles  was  incomplete  over  a  large  space,  so 
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that  the  aorta  communicated  with  both  ventricles.  The  left  ventricle 
was  relatively  to  the  right  small  and  its  walls  flaccid.  The  aortic 
valves  were  much  diseased,  being  thickened  and  opaque  and 
especially  at  their  free  edges.  The  ascending  portion  of  the  aorta 
was  unusually  wide.  The  pulmonary  artery  was  very  much  smaller 
than  the  aorta,  and  its  coats  were  thin.  It  was  very  short,  and 
divided  into  the  usual  branches  almost  immediately  after  its  origin. 
There  was  no  appearance  of  the  ductus  arteriosus  in  connection  with 
the  pulmonary  artery,  and  the  aorta  was  cut  off  too  short  for  the 
opposite  end  of  the  vessel,  or  the  ligament,  if  present  to  be  seen. 
The  right  auricle  was  large,  the  foramen  ovale  closed,  and  the  left 
auricle  natural. 

The  dimensions  of  the  heart  were  as  follows : — 

Girth  of  the  right  ventricle  externally, 49  French  lines=110"25'mra. 
=4'34  English  inches;  of  the  left,  31  French  lines=6975  mm.= 
274  English  inches. 

The  walls  of  the  right  ventricle  averaged  4  Frencli  Hues  in  width 
=9  mra.="35  Euglisli  inches  ;  of  the  left,  5  French  lines^ll"2o  mm. 
='44  English  inches. 

The  right  auriculo-ventricular  aperture  had  a  circumference  of  42 
French  lines  =94'5  mm.=3"72  English  inches  ;  of  the  left,  30  French 
line?=675  mm. =2-66  English  inches. 

The  pulmonic,  5  or  6  French  lines=ll"25  to  13  5  mm.,  and  •441  to 
•53  English  inches. 

The  communication  between  the  sinus  of  the  right  ventricle  and 
the  aorta  admitted  a  ball  measuring  33  French  lines  in  circumference, 
=  74'25  mm.,  and  293  English  inches.  That  between  the  left 
ventricle  and  the  aorta  30  French  lines=67'5  mm.,  and  2-GS  English 
inches.  Dr.  Peacock,  October  20th,  18G8. 


3.  Malformation  of  heart ;  transposition  of  auricles  and  of  aorta ; 
absence  of  pulmonary  artery;  patent  foramen  ovale;  communi- 
cating ventricles;  with  lateral  transposition  of  principal  viscera; 
cyanosis. 

George  S.,  aged  6  weeks,  was  brought  under  my  notice  on  account 
of  a  dark  oozing  at  the  navel.     The  child  was  of  a  livid  red  colour 
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all  over,  which  it  had  retained  from  birth;  it  was  always  fretful,  and 
did  not  seem  to  "get  on,"  although  it  took  the  breast  well,  and 
appeared  healthy  enough,  except  in  regard  of  its  colour.  A  few  days 
afterwards,  on  December  28th,  1868,  I  was  again  sent  for.  The  child 
was  then  suffering  from  a  slight  catarrh ;  but  its  breath  was  very 
short  and  laboured,  the  respiratory  sounds  weak,  and  a  slight  sibilant 
rhoncus  was  heard  now  and  then.  Death  took  place  early  the  next 
morning. 

Post-mortem  examination. — Skin  generally  pale,  lips,  finger-ends, 
areolae  round  eyes,  of  a  dark  livid  tint.  On  raising  the  sternum  the 
heart  is  seen  directed  to  the  left  side,  hiding  the  left  lung,  and  on  pro- 
ceeding to  divide  its  connections,  in  order  to  remove  it,  the  lower  vena 
cava  is  found  descending  straight  down  on  the  left  side  to  the  liver, 
which  is  now  discovered  to  be  situated  well  over  on  the  left  side  of 
the  abdomen,  with  its  larger  lobe  to  the  left,  and  in  contact  with  the 
left  side  of  the  diaphragm,  being,  in  fact,  completely  transposed, 
both  in  form  and  position.  Tiie  umbilical  vein  is  pervious  for  a 
short  distance  from  the  navel,  and  contains  a  little  black  coagu- 
lum.  The  stomach  lies  completely  in  the  right  hypochondrium, 
with  its  larger  end  to  the  right,  and  having  attached  to  it  the 
spleen  close  to  the  right  side  of  the  diaphragm  and  right  wall  of 
the  abdomen. 

Intestines. — The  small  intestine  enters  the  colon  in  the  right  iliac 
fossa,  where  the  caecum  is  found  in  its  usual  position.  The  ascend- 
ing colon  rises  as  usual  along  the  right  side  of  the  abdomen ;  but  at 
the  upper  part,  instead  of  forming  the  transverse  and  descending 
portions,  it  makes  a  loose  figure  of  8  turn,  and  then  plunges  down 
along  the  centre  of  the  abdomen  to  the  top  of  the  pelvis.  Here  it 
makes  another  sigmoid  flexure,  and  then  passes  across  to  the  left 
side,  to  terminate  in  the  rectum  in  its  ordinary  position. 

Lungs. — Close  to  spine,  of  a  pink  colour,  containing  very  little  air, 
the  greater  part  of  both  bases  never  having  been  inflated.  The  heart 
large,  square-shaped,  firm,  was  found  to  present  numerous  pecu- 
liarities, and  was,  therefore,  removed  for  more  careful  dissection,  the 
front  and  left  apex  being  first  marked  by  a  thread. 

Dissection  of  the  Heart. — The  left  auricle  presents  a  large  cavity 
with  a  well-marked  auricula,  and  is  found  distended  with  black 
coagulum.  The  two  venae  cavae  form  large  vessels  entering  it  from 
above  and  below.  At  the  orifice  of  the  inferior  cava  is  a  well- 
marked  Eustachian  valve ;  near  this,  and  directed  backwards  behind 
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the  heart,  is  the  opening  of  the  coronary  sinus,  also  covered  by  its 
valve ;  on  the  wall  of  the  septum  is  the  large  depression  of  the  fossa 
ovalis,  the  floor  of  which  is  occupied  by  a  thin  membrane  having  one 
or  two  minute  apertures  in  it.  At  the  fore  part  of  the  fossa,  behind 
the  overhanging  wall,  this  membrane  is  free  and  unattached  for 
about  a  quarter  of  an  inch,  leaving  an  oblique  opening  leading  into 
the  right  auricle. 

Left  ventricle  extends  to  and  forms  the  apex  of  the  heart  ;  the 
walls  are  thick  and  stroriw,  the  cavity  small,  the  musculi  papil- 
lares  collected  into  two  thick  bundles  on  the  anterior  and  pos- 
terior surfaces  (one  on  each).  Extending  deeply  into  the  cavity, 
parallel  with  the  septum,  is  a  large  thin  flap  of  a  valve  (the 
mitral),  and  on  the  left  side,  opposite  to  it,  a  smaller  flap,  and  the 
two  on  each  side  are  connected  by  tendinous  cords  with  the  large 
musculi  papillares.  Behind  the  inner  valve  the  wall  of  the  septum 
becomes  smooth  and  shows  a  round  opening  three  eighths  of  an 
inch  across,  which  leads  iuto  the  other  ventricle.  No  artery  and 
no  other  opening  are  to  be  detected. 

Right  auricle  very  small  and  thin,  cavity  only  a  quarter  or  one 
third  that  of  the  left  auricle.  Auricula  little  marked.  Ou  the 
left  side  (forming  the  wall  of  the  septum)  is  the  thin  semilunar 
valve  covering  over  the  fossa  ovalis.  At  the  back  part  are 
the  two  openings  on  each  side  of  the  pulmonary  veins  coming 
from  the  roots  of  the  lungs.  Ou  tracing  these  to  the  lungs 
there  are  found  to  be  three  veins  coming  from  the  left  lung, 
but  only  two  from  the  right,  indicating  the  fact  (or  great  proba- 
bility) of  there  having  been  three  lobes  to  the  left  lung,  and  two 
to  the  right.  (In  the  hurry  of  the  post-mortem  the  condition  of 
the  lungs  tliemselves  as  to  lobes  was  not  noticed.) 

Right  ventricle,  walls  much  thinner,  and  cavity  larger  than  those  of 
the  left,  musculi  papillares  collected  into  numerous  (six  or  seven)  small 
thin  bundles;  auriculo-ventricular  valve  forms  a  thin,  narrow,  tendi- 
nous border  all  round,  indistinctly  divisible  into  three  portions, 
between  which  tendinous  chords  join  the  musculi  papillares  and 
the  muscular  bands  on  the  wall  of  the  septum.  Anteriorly  and  supe- 
riorly the  cavity  bulges  out,  and  runs  up  into  the  aorla,  and  about 
half  an  inch  below  the  commencement  of  the  aorta,  in  the  wall  of 
the  septum,  close  behind  one  of  the  flaps  of  the  auriculo-ventricular 
(tricuspid)  valve,  is  the  smooth  rounded  opening  from  the  left  ventricle. 
Aorta,    large  and   wide  at  its  commencement,   arises    from    the 
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upper  part  of  the  right  veutricle,  gives  oft'  a  coronary  artery  in  front 
and  behind,  and  passes  upwards,  backwards,  and  to  the  left,  form- 
ing an  arch,  and  ending  in  the  descending  aorta.  From  the  top  of 
the  arch  are  given  off"  the  innotninate  left  carotid,  and  left  subclavian 
'arteries,  and  from  the  under  surface  of  the  arch  beyond  the  origin 
of  the  subclavian  is  given  oft'  a  large  branch,  the  ductus  arteriosus, 
which  soon  divides  into  two  large  vessels,  going  one  to  each  lung. 
Close  to  the  division  of  this  into  two,  or  rather  attached  to  the  right 
branch,  is  a  fibrous  cord,  ascending  from  the  upper  part  of  the  body 
of  the  heart,  apparently  from  the  right  ventricle,  close  to  the 
septum  and  on  the  inner  side  of  the  origin  of  the  aorta,  which 
may  be  supposed  to  represent  the  remains  of  the  pulmonary 
artery. 

^Remarks. — This  case  presents  the  remarkable  combination  of 
lateral  transposition  of  most  of  the  viscera — itself  a  sufiiciently  rare 
occurrence — with  a  condition  of  the  heart  to  which  I  have  been 
unable  to  find  a  parallel  instance.  The  lungs,  liver,  stomach,  and 
spleen  were  all  completely  transposed,  and  the  intestines  deviated 
from  their  natural  course,  but  the  heart,  although  to  all  intents  and 
purposes  transposed,  yet  actually  occupied  its  usual  position  and 
direction  in  the  thorax.  Thus,  the  auricle  on  the  left  side  being  the 
true  right  or  pulmonary  auricle  both  in  structure  and  function, 
opened  into  a  ventricle,  which  was  evidently  from  its  structure  the 
true  left  or  systemic  ventricle  in  its  natural  position  ;  the  transposed 
systemic  (or  true  left)  auricle  on  the  right  side  also  opened  into  the 
true  right  or  pulmonary  ventricle  in  its  proper  situation ;  and  yet, 
again,  whilst  the  ventricles  thus  retained  their  usual  structure  and 
relations  to  each  other,  the  aorta  was  transferred  to  the  right  ven- 
tricle, and  the  pulmonary  artery  was  represented  by  a  fibrous  cord 
on  its  left ;  their  positions,  like  those  of  the  auricle,  being  thus 
completely  reversed. 

The  course  of  the  blood  through  the  heart  appears  to  have  been 
as  follows : — The  impure  venous  blood  from  the  body  entered  the 
left  auricle  by  the  two  venae  cavse  ;  part  of  that  entering  by  the  low^er 
cava  passed  at  once  through  the  foramen  ovale  into  the  right  auricle, 
to  mix  with  the  pure  blood  coming  from  the  lungs  ;  the  remainder 
was  carried  on  into  the  left  ventricle,  and  through  the  aperture  into 
the  infundibular  portion  of  the  right  ventricle,  where  it  met  the  blood 
from  the  right  auricle ;  and  the  mass  of  impure  and  pure  blood  thus 
mixed  was  directed  on  by  the  aorta,  the  greater  part  to  be  distributed 
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over  the  body,  but  a  small  portion  passing  through  the  ductus  arte- 
riosus into  the  lungs,  to  be  returned  in  an  aerated  condition  into  the 


Woodcut  3. 


Anterior  view  of  the  heart  of  George  S. 
a.  Left  auricle,  with  the  auricula  turned  forwards  to  show  the  fibrous  cord 
representing  the  obliterated  pulmonary  artery.  b.  Superior  vena  cava. 
c.  Ductus  arteriosus,  giving  off  pulmonary  branches.  The  right  auricle  is 
very  small,  and  completely  hidden  by  the  root  of  the  aorta  and  base  of  the 
heart. 


right  auricle,  and  so  on  to  the  right  ventricle,  to  be  mixed  with  the 
remainder  of  the  blood  and  again  distributed. 

Dr.  HiCKMAX,  Februori/  IGlh,  1869. 


DESCRIPTION  OF  PLATE  V. 

This  plate  illustrates  Dr.  Hickman's   case   of  Transposition  of 
the  Viscera.     (Page  93.) 

The  drawing  shows  the  anterior  view  of  the  transposed  heart;    the  left  (pwl- 
monary)  ventricle  is  cut  open  to  show  the  section  of  its  walls,  &c. 
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DESCEIPTION  OF  PLATE  VI. 

This  plate  illustrates   Dr.  Hickman's  case   of  Transposition  of 
the  Viscera.     (Page  93.) 

The  drawing  shows  a  posterior  view  of  the  transposed  heart,  with  the  pulmonary 
veins  opening  into  both  auricles.  The  auricles  are  dissected,  and  the 
right  (systemic)  ventricle  cut  open  to  show  the  section  of  its  walls. 

a.  Pulmonary  veins  from  right  lung. 
h.  Pulmonary  veins  from  left  lung. 

c.  Superior  vena  cava. 

d.  Inferior  vena  cava. 

e.  Dilated  coronary  sinus. 
f.  Coronary  vein. 
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4.  Transposition  of  viscera.  Maljormation  of  heart;  pulmonary 
veins  from  right  lung  entering  left  auricle,  and  from  left  lung 
entering  right  auricle. 

The  subject  of  these  remarkable  complications  was  a  girl,  aged  28, 
named  Susannah  C — ,  who  had  been  under  my  observation  for  some 
years  previously  to  her  death.  She  was  one  of  ten  children,  but 
none  of  the  others  presented  any  peculiarity.  (The  mother  states 
that,  when  about  four  and  half  months'  pregnant  with  this  child,  she 
was  very  much  frightened  by  the  sudden  sight  of  a  model  of  a  black 
man  in  a  coffin.)  During  the  last  ten  years  of  her  life  she  had  fre- 
quent and  long-continued  attacks  of  rheumatism  and  rheumatic  fever, 
and  came  under  the  care  of  several  medical  men  at  various  hospitals 
and  infirmaries ;  and  by  some  the  misplacement  of  the  heart  was 
noticed  and  general  transposition  suspected,  and  especially  by  Dr. 
Sibson,  at  St,  Mary's  Hospital,  who  had  careful  notes  taken  of  her 
case.  She  frequently  had  a  cough  and  occasionally  spit  blood,  some- 
times upwards,  of  a  teacupful  at  once  ;  she  was  generally  considered 
consumptive.  She  was  under  my  care  about  two  years  ago  for  sub- 
acute rheumatism,  valvular  disease,  and  hysteria,  but  kept  her  bed 
for  an  unnecessarily  long  time,  evidently  enjoying  the  sympathy  and 
living  on  the  relief  of  charitable  persons  interested  in  her.  The 
heart  was  then  observed  to  be  completely  over  on  the  right  side  of 
the  thorax,  the  apex  beating  below  the  right  nipple,  and  from  the 
absence  of  any  disease  likely  to  displace  it  to  such  an  extent,  and 
from  its  occupying  a  position  corresponding  so  exactly  to  that  it 
ought  to  occupy  on  the  right  side,  it  was  set  down  as  a  congenital 
transposition  of  the  heart ;  and  from  the  much  clearer  note  elicited 
on  percussion  over  the  right  hypochondrium  to  that  obtained  over 
the  left,  it  was  believed  that  the  liver  and  stomach  were  also  trans- 
posed in  the  same  way.  She  was  never  left-handed,  but  always 
used  the  right  hand  in  preference  to  the  left. 

About  four  mouths  ago  she  had  a  fit,  was  much  convulsed,  and 
was  unconscious  for  about  twenty  minutes,  and  was  afterwards 
delirious  and  occasionally  convulsed  during  three  weeks ;  she  then 
came  again  under  my  notice,  sufiering  from  violent  headache  and 
amenorrhea ;  there  was  then  no  paralysis  and  no  impairment  of  any 
of  the  senses,  in  fact,  no  other  symptom  to  attract  attention  except 
the  intense  headache ;  she  would  not  stir  from  her  bed,  however 


94  ORGANS    OF    CIECULATIOK, 

and  eventually  began  to  pass  her  motions  and  urine  under  her,  and 
as  bedsores  were  forming  over  her  hips  and  back,  1  ordered  her  into 
an  hospital,  and  she  was  admitted  into  St.  Bartholomew's,  under  the 
care  of  Dr.  Black.  She  remained  here  about  a  month,  and  rapidly 
recovered  strength,  flesh,  and  spirits,  and  returned  home  in  a  fair 
state  of  health.  Her  case  attracted  great  attention  in  the  hospital, 
the  general  transposition  of  the  viscera  being  detected  and  carefully 
noted.  After  her  return  home  she  again  immediately  took  to  her 
bed,  and  several  days  afterwards,  whilst  leaning  out  of  bed  to  vomit, 
she  was  seized  with  a  fit,  became  unconscious,  and  died  in  a  few 
hours. 

Post-mortem,  forty  hours  after  death. — Leave  for  an  examination  was 
only  obtained  with  much  difficulty,  and  the  examination  had  to  be  made 
at  9  p.m.  Dr.  R.  Douglas  Powell  and  Mr.  Waller  kindly  assisted  me. 
Body  tolerably  well  nourished  (much  fatter  than  when  sent  away 
into  hospital)  ;  peculiar  livid  red  tint  over  malar  bones ;  no  want  of 
symmetry  of  chest  or  elsewhere ;  right  side  of  chest  (about  level 
of  lower  margin  of  sixth  rib)  measures  half  an  inch  more  than 
left. 

On  opening  abdomen  the  liver  is  seen  situated  in  the  left  hypo- 
chondrium ;  it  is  somewhat  enlarged,  and  extends  downwards  to 
below  cartilages  of  ribs,  and  laterally  to  the  line  of  the  right  nipple  ; 
the  notch  is  to  the  right  of  the  middle  line  dividing  the  small  right 
lobe  from  the  large  left  lobe,  to  which  latter  are  connected  the  gall 
bladder,  lobulus  quadratus,  &c.  The  mid-line  vertical  measurement 
of  the  liver  is  4i\  to  5  inches. 

The  stomach  occupies  the  right  hypochondrium,  extending  behind 
and  below  the  right  lobe  of  the  liver  ;  the  larger  end  is  to  the  right ; 
the  smaller  end  and  pylorus  are  behind  the  margin  of  the  liver  in  the 
middle  line.  The  duodenum  passes  for  a  few  inches  to  the  left,  then 
turns  upwards  on  itself  and  returns  to  the  right  behind  the  pylorus, 
the  turns  being  in  contact  and  united  by  peritoneum.  The  pancreas 
exists  only  as  a  rounded  mass  behind  and  below  the  commencement 
of  the  duodenum. 

The  small  intestines  attached  to  their  mesentery  lie  over  and 
occupy  the  whole  of  the  left  side  of  the  abdomen,  but  join  the  large 
intestine  on  the  right  side.  The  ca?cum  coli  occupies  the  right  iliac 
fossa  ;  the  appendix  is  well  marked,  extending  into  the  pelvis. 

The  colon,  contracted  and  small,  ascends  on  the  extreme  right  of 
the  abdomen  in  a  fold  of  peritoneum  to  the  right  hypochondrium, 
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■where  it  is  connected  by  its  peritoneal  fold  with  the  lower  border  of 
the  stomach  ;  it  then  descends  immediately  in  a  parallel  line  with  the 
ascending  portion  to  the  right  iliac  fossa,  again  ascends  and  again 
directly  descends  in  parallel  lines  in  the  same  fold  of  peritoneum, 
and  enters  the  pelvis  to  form  the  rectum. 

Of  spleens  there  are  no  less  than  nine  scattered  about  the  folds  of 
peritoneum  at  the  large  end  of  the  stomach,  and  between  this  and 
the  colon ;  they  are  very  moveable,  being  attached  by  narrow  pedi- 
cles of  vessels,  and  appear  like  scattered  tumours  almost  free  in  the 
peritoneal  cavity ;  they  are  rounded  and  oval,  soft,  shining,  and 
smooth,  except  the  largest,  which  has  at  one  part  a  hard  white  mass 
incorporated  with  it  as  if  from  effused  fibrine ;  the  largest  is  about 
the  size  of  a  goose's  egg,  the  next  three  each  about  tliat  of  a  fowl's 
egg,  four  are  the  sizes  of  large  and  small  walnuts,  and  one  is  very 
small,  about  that  of  a  hazel  nut. 

The  kidneys,  supra-renal  capsules,  uterus,  and  ovaries,  are  all 
quite  healthy,  and  present  nothing  noticeable. 

On  removing  the  sternum  and  cartilages  the  heart  is  seen  directed 
to  the  right  side  of  the  thorax,  the  base  in  the  middle  line,  and  the 
apex  directed  downwards  and  to  the  right ;  it  is  evidently  consider- 
ably  enlarged,  the  pericardium  being  much  more  uncovered  than 
natural,  and  only  the  upper  anterior  part  of  the  right  lung  being 
visible.  On  the  left  side  the  left  lung  approaches  the  middle  line, 
and  is  divided  into  three  well-marked  lobes  ;  the  right  lung  has  but 
two  lobes.  Both  lungs  are  perfectly  free  from  adhesions,  and  appear 
quite  healthy  exteriorly  and  on  section ;  no  trace  of  tubercle  is 
presented. 

Heart  examined  in  situ — greater  part  of  anterior  surface  is  formed 
by  the  left  (pulmonary)  ventricle,  the  right  systemic  ventricle  form- 
ing tlie  right  border  and  apex  ;  the  left  auricle  appears  largely  in 
this  aspect,  helping  with  the  pulmonary  artery  to  conceal  the  com- 
mencement of  the  aorta,  the  auricula  on  the  right  side  just  comes  in 
view  above  the  ventricle.  The  pulmonary  artery  arises  from  the 
upper  and  fore  part  of  the  left  ventricle,  and  is  dii-ected  backwards 
and  a  little  to  the  right  underneath  the  aorta ;  the  aorta  appears 
from  behind  and  on  the  left  side  of  the  pulmonary  artery,  and  arches 
over  it  in  its  course  upwards,  backwards,  and  to  the  right,  giving  off 
successively  a  left  innominate  artery,  a  right  carotid,  and  a  right 
subclavian  ;  it  then  descends  along  the  right  side  of  the  spine,  con- 
tinuing on  that  side  until  it  divides  into  right  and  left  iliacs ;  in  the 
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abdomen  the  vena  cava  inferior  is  to  its  left,  lying  along  the  middle 
of  the  bodies  of  the  vertebrae. 

The  oesophagus  occupies  the  middle  line  of  the  thorax. 

The  heart  being  removed  is  found  to  weigh  19  oz. ;  it  is  consider- 
ably hypertrophied,  the  hypertrophy  affecting  chiefly  the  right 
(systemic)  ventricle,  the  walls  of  which  are  in  some  parts  at  least 
three  quarters  of  an  inch  in  thickness ;  this  ventricle  is  also  very 
capacious,  and  the  musculi  papillaries  are  very  large.  Just  below 
the  aortic  valves  is  a  rough  prominent  vegetation,  covering  a  patch 
of  more  than  half  an  inch  in  extent ;  the  aortic  valves  are  thickened 
and  contracted,  and  will  not  meet.  The  walls  of  the  left  (pulmonary) 
ventricle  are  thin,  its  cavity  small,  and  it  occupies  altogether  but  a 
very  small  proportion  of  the  heart ;  the  pulmonary  valves  are 
healthy.  The  right  auricle,  lying  well  behind  the  origins  of  the 
aorta  and  pulmonary  artery,  sends  a  narrow  prolongation  forwards 
round  the  right  side  of  the  latter  to  the  auricula,  the  extreme 
end  of  which  turns  upwards  and  backwards  on  itself;  at  the 
back  part  of  the  auricle,  close  together,  are  two  large  openings 
of  the  pulmonary  veins  from  the  left  lung;  the  pulmonary  veins 
from  the  right  lung  do  not  enter  this  auricle.  The  mitral  valve 
at  the  opening  from  the  right  ventricle  is  hard  and  thickened, 
and  covered  by  numerous  small  vegetations.  The  left  auricle,  large 
and  capacious,  receives  the  superior  vena  cava  above  and  the  inferior 
cava  at  the  back  ;  it  presents  also  the  following  remarkable  pecu- 
liarity : — opening  into  it  at  the  back  and  right  side  by  an  openiug 
one  inch  in  diameter  is  a  large  long  sinus,  occupying  the  site  of  the 
coronary  sinus,  but  extending  for  at  least  three  inches  round  the 
groove  between  the  right  auricle  and  ventricle,  or  rather  rouud  the 
lower  part  of  the  right  auricle,  from  which  it  is  only  separated  by  a 
thin  septum  ;  at  the  further  or  right  end  this  enormous  sinus  sepa- 
rates for  about  half  an  inch  from  the  body  of  the  heart,  and  is 
opened  into  by  the  two  pulmonary  veins  of  the  right  lung ;  it  is 
about  one  inch  across  where  it  joins  the  auricle,  and  gradually 
narrows  to  about  half  an  inch  in  the  projecting  end ;  towards  the 
right  end  of  it,  at  the  lower  part,  the  coronary  vein  enters,  several 
other  large  veins  ascending  along  the  back  of  the  right  ventricl'e 
enter  it  along  its  course,  and  one  from  the  groove  between  the 
ventricles  at  the  end  next  the  auricle,  and  the  openings  of  several 
small  veins  from  the  substances  of  the  heart  can  also  be  seen  in  it. 
There   is  no    communication   between  the  two  aui-icles,  the  fossa 
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ovalis  being  completely  occupied  by  the  strong  thick  valve  closing 
the  foramen  ovale. 

Brain — convolutions  markedly  flattened ;  veins  considerably  in- 
jected. Both  lateral  ventricles  distended  with  dark  coagulum ;  on 
the  left  side  the  corpus  striatum  is  broken  up,  forming  a  fungoid- 
looking  mass  of  mixed  brain  substance  and  coagulum,  and  the  brain 
substance  around  appears  to  be  softened  and  readily  tears  through 
towards  the  base. 

In  the  centre  of  the  posterior  lobe,  on  the  right  side,  is  a  dark 
brownish  mass  having  a  distinct  outline  firmly  adherent  to  brain 
substances  around,  and  having  a  shining  oedematous  aspect  on 
section  ;  it  is  apparently  the  reaiains  of  an  old  clot. 

Remarks. — It  is  very  probable  that  this  condition  of  transposition 
of  the  viscera  is  much  more  common  than  the  number  of  recorded 
cases  would  seem  to  warrant,  since  in  the  majority  even  of  these 
the  peculiarity  has  only  been  accidentally  discovered  after  death. 
The  subjects  of  it  being  themselves  quite  unconscious  of  any  pecu- 
liarity it  may  easily  escape  the  notice  of  a  medical  attendant,  unless 
his  attention  were  particularly  drawn  to  any  of  the  important  organs, 
but  even  then  the  alteration  of  position  may  be  ascribed  to  some 
other  cause,  or  may  be  passed  over  altogether,  as  in  a  case  mentioned 
to  me  by  Dr.  Hare  of  a  young  gentleman  sent  home  from  India  for 
diseased  liver,  whose  right  hypochondriac  region  was  much  scarred 
by  frequent  blistering,  but  whose  liver  Dr.  Hare  found  completely 
over  in  the  left  hypocbondrium. 

Considering  the  infrequency  with  which  this  condition  is  observed, 
it  is  not  a  little  remarkable  that  I  should  have  had  the  opportunity 
of  bringing  forward  two  instances  at  successive  meetings  of  the 
Pathological  Society.^ 

Both  of  these  cases  presented  peculiarities,  and  both  of  them  differ 
from  most  others  on  record,  in  that  the  small  intestines  entered  the 
colon  in  the  usual  situation  on  the  right  side  ;  but  the  colon  after 
ascending  in  the  usual  manner,  instead  of  crossing  over,  returned 
to  the  pelvis  along  the  same  side  of  the  abdomen  after  performing 
some  complicated  evolutions  on  the  way. 

In  this  case  the  number  of  splenculi  is  also  a  peculiar  feature, 
which  curiously  enough  it  shares  with  one  of  the  earlier  recorded 
cases  of  transposition,  that  of  Dr.  Baillie  (' Phil.  Trans.' 1788,  vol. 
78,  part  2),  in  which  there  were  six. 

'  See  also  page  88. 
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It  may  be  as  well  to  note  that,  when  the  viscera  are  thus  trans- 
posed, it  is  not  merely  their  relative  position  with  regard  to  one 
another  which  is  changed,  but  also  the  relative  position  of  the  different 
parts  of  the  same  organ ;  in  the  heart  the  ventricles,  auricles,  and 
vessels  changing  places  (as  is  seen  in  the  plate),  and  in  the  liver  the 
lobes,  gall-bladder,  and  vessels  also  changing  places  accordingly,  "  the 
non-symmetrical  organs  of  the  thorax  and  abdomen  being  placed  as 
they  would  be  seen  in  an  image  of  the  natural  ones  reflected  from  a 
mirror."^ 

Another  peculiarity  of  the  case  of  Susannah  C,  and  perhaps  a 
more  important  one  from  a  clinical  point  of  view,  was  the  arrange- 
ment of  the  pulmonary  veins,  in  consequence  of  which  all  the  aerated 
arterial  blood  from  one  lung  was  mixed  up  with  the  venous  blood 
returning  from  the  body  generally,  to  be  again  sent  through  the 
lungs  ;  one-half  of  the  circulating  fluid  being  thus  twice  exposed  to 
the  action  of  the  air,  producing  a  condition  of  the  blood  exactly 
opposite  to  that  of  cyanosis.  What  eflect  this  may  have  had  upon 
the  condition  of  the  girl's  health  or  life  it  seems  impossible  to  say, 
but  it  is  reasonable  to  suppose  it  must  have  exerted  some  important 
action,  and  have  produced  at  least  physiological  results  which  might 
have  been  discoverable  had  the  condition  been  known  during  life. 

Dr.  Hickman,  March  2nd,  1869. 


5.   Heart  ivith  Jour  pulmonary  valves  and  incompetency  of  tricuspid 
valve  ;  hypertrophy  of  spleen,  and  cirrhosis  of  liver. 

The  specimen  was  taken  from  the  body  of  a  woman  who  died  of 
typhus  fever  at  her  own  house  in  November  last,  but  who  had  pre- 
viously on  two  occasions  been  in  the  Middlesex  hospital  under  my 
care  for  abdominal  tumour. 

The  heart  was  slightly  enlarged,  and  there  was  incompetency  of 
the  tricuspid  valve  which  had  been  diagnosed  during  life.  The 
right  auricle  was  much  dilated.  The  pulmonary  orifice  presented 
four  semi-lunar  valves,  three  of  which  were  about  the  same  size ;  the 
fourth  was  considerably  smaller  than  the  others,  but  was  furnished 
with  an  inconspicuous  corpus  arautii.  At  their  adjacent  margins  all 
the  four  valves  presented  fenestrse,  which  were  much  larger  in  the 

'  Isidore  Geoffroy  St.  Hilaire,  quoted  by  Dr.  Allen  Thomson,  '  Glasgow  Medical 
Journal,'  July,  1853. 
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email  valve  than  in  the  others.  The  pulmonary  artery  was  normal 
at  its  commencement,  but  a  large  branch,  apparently  the  trunk  of 
the  right  pulmonary  artery,  was  given  off  about  an  inch  above  the 
semi-lunar  valves.  This  was  not  discovered  in  time  to  ascertain 
positively  whether  or  not  it  was  the  main  trunk  of  the  right  pul- 
monary artery,  for  the  post-mortem  examination  was  necessarily 
made  by  candlelight,  and  in  a  very  hurried  manner,  permission 
having  only  been  granted  to  examine  into  the  nature  of  the  abdominal 
tumour,  which  had  been  diagnosed  by  me  as  enlarged  spleen,  a  year 
before  the  woman's  last  illness. 

The  spleen  was  greatly  enlarged,  and  weighed  twenty-three  ounces ; 
it  was  elongated  and  curved,  so  that  its  lower  end  passed  across  the 
median  line,  and  it  was  simply  hypertrophied.  The  patient  had 
been  under  observation  for  more  than  a  year  before  death,  and  her 
blood  had  been  repeatedly  examined  without  the  detection  of  any 
excess  of  white  corpuscles.  The  liver  was  also  enlarged,  and  on 
section  presented  a  granular  appearance.  The  granulations  wex'e 
formed  of  dark-coloured  liver-tissue,  separated  by  narrow  lines  of  a 
whitish  material.  On  microscopical  examination  the  liver  was  found 
intersected  by  tracts  of  a  fibro-nucleated  tissue,  consisting  for  the 
most  part  of  round,  elongated  and  oat-shaped  nuclei,  with  a  sparing 
intermixture  of  fibres.  These  tracts  were  inter-lobular,  and  in  many 
of  them  minute  bile-ducts  were  visible.  The  secreting  tissue  was 
divided  by  these  tracts  into  groups  of  lobules  of  various  sizes,  the 
cells  of  which  appeared  normal,  with  the  exception  of  being  in  some 
parts  rather  highly  charged  with  bile  pigment.  The  characters 
were  those  of  an  early  stage  of  cirrhosis. 

Dr.   Gkeexhow,  February  2nd,  1869. 


6.   Case  of  pneumotlwrax  with  congenital  opening  in  the  pericardium. 

This  specimen  was  removed  from  the  body  of  George  H.,  a  patient 
of  Dr.  Quain's,  at  the  Hospital  for  Consumption,  Brompton. 

Postrviortem  examination,  May  15th. — Body  emaciated,  abdominal 
parietes  slightly  discoloured  by  decomposition,  some  slight  bulging 
of  the  left  side  of  the  chest.  A  trocar,  having  its  cauula  converted 
by  tubing  with  a  water-pressure  guage,  was  thrust  into  the  left 
pleura  at  one  of  the  lower  interspaces,  the  air-pressure  noted  ^^  1  ^ 
inch.     On  removing  the  sternum  and  cartilages  the  left  lung  was 


100  OKGANS    OF    CIKCrLATION. 

found  collapsed,  the  pleura  containing  a  little  fluid.  The  pericar- 
dium contained  some  turbid  fluid  and  air,  the  heart  being  compressed 
backwards.  The  fluid  was  observed  to  escape  from  the  pericardium 
into  the  pleura  through  an  opening  at  its  upper  part.  The  cavity  of 
the  thorax  was  then  filled  with  water,  and  the  lungs  inflated  through 
the  trachea.  Air  freely  bubbled  up  from  an  opening  in  the  pleura 
covering  the  base  of  the  left  lung.  No  air  entered  the  pericardium 
from  the  lung.  The  thoracic  organs  were  then  removed  en  masse. 
The  opening  in  the  pericardium,  on  further  examination,  was  found 
to  be  situated  at  its  upper  part  on  the  left  side,  anterior  to  the  pul- 
monary artery,  and  to  communicate  with  the  left  pleura  above  the 
root  of  the  lung,  but  to  have  no  connection  with  the  lung  itself; 
oval  in  shape,  one  eighth  of  an  inch  by  one  eighth  of  an  inch,  its 
margin  was  perfectly  smooth,  presenting  no  appearance  of  erosion ; 
it  had,  in  fact,  none  of  the  characters  of  an  ulcerative  perforation, 
but  all  those  of  a  congenital  opening  between  the  pericardium  and 
pleura.  The  pericardial  surfaces  were  covered  by  recent  lymphs. 
The  left  lung  consisted  of  a  mere  network  of  bronchi  and  vessels, 
with  its  meshes  occupied  by  grumous  lung  debris.  At  the  (dia- 
phragmatic) base  of  the  lung  the  pleura  presented  many  opaque 
yellow  spots,  and  had  given  way  in  two  of  those  points  situated  over 
small  cavities.  There  were  many  similar  spots  at  the  lateral  part  of 
the  lower  lobe,  some  of  which  had  nearly  given  way.  The  pleura 
generally  was  thin,  and  remarkably  free  from  adhesions. 

Comments. — This  case  is  a  very  remarkable  one,  on  account  of  the 
existence  of  a  congenital  communication  between  the  pleura  and 
pericardium — an  extremely  rare  condition — and  the  supervention  of 
pneumothorax  on  the  same  side.  This  coincidence,  most  unfortu- 
nate for  the  patient,  proved  also  embarrassing  for  diagnosis.  The 
whole  precordial  region  was  hyperresonant,  no  cardiac  dulness  nor 
impulse  could  be  detected,  the  heart's  sounds  were  barely  audible, 
no  gurgling  sounds  nor  friction  could  be  heard,  consequently  air  in 
the  pericardium  was  not  suspected.  The  extension  of  the  hyper- 
resonance  over  the  region  of  the  heart's  dulness,  and  across  the  median 
line,  with  the  absence  of  respiration  and  the  well-marked  symptoms 
present,  rendered  the  diagnosis  of  the  pneumothorax  easy.  Death 
took  place  three  days  after  the  attack.^ 

Dr.  E.  Douglas  Powell,  October  20th,  1868. 

'  This  case,  and  also  oue  published  in  the  last  volume  of  the  '  IVansactions, 
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7.   Diverticulum  from  flie  pericardium. 

On  removing  the  sternum,  a  small,  lobulated,  flaccid  bag  was  dis- 
covered in  front  of  the  pericardium,  imbedded  in  the  cellular  tissue 
of  the  anterior  mediastinum.  When  distended  it  was  about  as  large 
as  a  pigeon's  egg,  and  it  was  found  to  communicate  with  the  cavity 
of  the  pericardium  by  an  oval  orifice,  measuring  about  one  third  of 
an  inch  in  its  long  diameter.  Its  interior  was  imperfectly  divided 
into  three  or  four  compartments  by  projecting  crescentic  folds.  Its 
internal  surface  was  perfectly  smooth.  The  parietes  of  the  bag  Avere 
distinctly  continuous  with  those  of  the  pericardium,  and  were 
obviously  identical  with  them  in  structure. 

The  specimen  is  from  a  woman,  aged  47,  further  particulars  of 
whose  case  are  given  at  page  42  of  the  last  volume  of  the  "  Trans- 
actions." Dr.  Beistowe,  November  l7th,  1868. 


8.    Tivo    specimens   of  extensive   calcareous   deposit   in   the   peri- 
cardium. 

These  two  specimens  have  been  sent  for  exhibition  to  the  Society 
by  Dr.  E.  Archer,  of  Lynn  Regis,  who  writes  respecting  them  as 
follows  : 

First  speciinen. — "  The  man  from  whose  body  the  accompanying 
heart  was  taken  was  admitted  moribund  into  the  hospital.  He  was 
quite  pulseless,  and  no  information  could  be  gathered  from  him 
further  than  that  he  was  a  returned  emigrant,  I  think,  from 
Australia. 

Tou  will  find  a  large  mass  of  calcareous  deposit  within  the  opposed 
layers  of  the  adherent  pericardium,  which  elsewhere  was  partitioned 
oft"  into  cavities  of  various  sizes,  like  so  many  abscesses  containing, 
as  they  all  did,  quantities  of  well-formed  pus.  I  forward  you  the 
specimen  as  being  interesting,  not  only  from  the  calcareous  deposit, 
but  especially  as  evidencing  to  what  an  extent  it  is  possible  for  peri- 
carditis to  exist  without  the  implication  of  the  endocardium  and 
valves. 

"  The  mitral  and  aortic  valves,  you  will  see,  are  fairly  healthy." 

p.  77,  are  referred  to  in  a  paper  on  pneumothorax,  in  '  Medical  Times'   for  Jan. 
30th,  1868,  and  Feb.  13th  and  20tb,  1869. 
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Second  specimen. — "  The  patient  from  Avhose  body  this  specimen 
was  taken  was  the  subject  of  advanced  cirrhosis  of  the  liver,  general 
dropsy,  and  large  effusion  into  the  right  pleura,  which,  by  its  com- 
pression, had  completely  carnified  the  corresponding  lung.  The 
heart  appears  encased  in  a  thick,  hard  calcareous  sbell  developed  in 
the  adherent  pericardium.  The  valves  on  the  left  side  are  but 
slightly  diseased."  Dr.  MuEcnisoy, 

For  Dr.  E.  Archer,  January  \2th,  1SG9. 


9.  Carcinoma  of  the  pericardium,  anterior  mediastinum,  and  the 
lymphatic  glands  in  the  thorax  and  abdomen  (mediastinal  sarcoma 
of  Virchow. 

The  preparation  was  obtained  from  the  body  of  a  woman,  aged  32, 
admitted  into  St.  Bartholomew's  Hospital,  August  6th,  1868,  under 
Dr.  Andrew. 

Sistory. — Emma  H — ,  first  seen  by  Dr.  Andrew  as  an  out-patient 
of  the  Victoria  Park  Hospital,  two  or  three  months  before  her  death. 
At  tliat  time  there  was  dulness  beneath  the  sternum  at  the  junction 
of  the  first  and  second  bones,  and  along  the  right  border  of  the 
sternum.  When  admitted  into  the  hospital,  faint  pulsation  existed 
in  the  second  riglit  intercostal  space,  and  the  dulness  had  increased 
in  extent,  and  tliere  was  some  enlargement  of  the  superficial  veius 
over  the  upper  part  of  the  left  side  of  the  thorax,  with  slight  oedema 
of  the  left  arm.  She  also  had  slight  difficulty  in  swallowing.  In  a 
short  time  a  rounded  and  globular  tumour  made  its  appearance 
b'^-neath  the  clavicl?,  nearly  attaining  the  size  of  half  an  orange,  and 
the  cervical  glands  on  the  same  side  became  greatly  enlarged  and  of 
stony  hardness.  The  tumour  beneath  the  clavicle  subsided,  and  the 
glands  in  the  neck  became  much  smaller,  but  the  iuterffrence  with 
respiration  increased,  and  she  became  subject  to  attacks  of  intense 
dyspnoea,  in  one  of  which  she  died  on  October  5th. 

Post-mortem  examination  thirty-six  hours  after  death.  The  body 
was  emaciated  ;  on  opening  the  thorax  a  large  solid  mass  was  found 
adherent  to  the  sternum,  costal  cartilages,  and  ribs  on  the  left  side. 
When  the  sternum  was  removed  a  solid  mass  of  pale,  whitish-yellow 
colour  was  seen  to  occupy  the  whole  of  the  left  side  of  the  thorax. 
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the  anterior  mediastinum,  and  reached  as  far  as  the  ends  of  the  ribs 
to  the  right  side.  The  left  jjleura,  excepting  over  the  posterior 
surface  of  the  lung,  was  much  thickened,  being  the  seat  of  a  growth 
similar  to  that  in  the  mediastinum  ;  the  two  layers  were  inseparably 
connected.  The  left  lung  was  greatly  compressed  and  collapsed,  but 
its  tissue  did  not  appear  to  be  anywhere  implicated  in  the  disease, 
Avhich  was  confined  to  the  pleura.  The  right  pleural  cavity  contained 
a  little  fluid. 

On  cuttinsr  through  the  tumour  in  the  direction  of  the  heart,  the 
pericardium  was  laid  open  ;  it  contained  about  fl.  '^W  of  turbid  fluid. 
There  were  no  adhesions  between  the  two  layers  of  the  pericardium, 
but  both  were  tuberculated  and  roughened  by  nodular  outgrowths 
from  their  surfaces.  The  whole  of  the  parietal  layer  appeared 
involved  in  the  disease,  but  the  portions  of  the  visceral  intervening 
between  the  nodules  was  natural.  The  posterior  mediastinal  glands 
were  greatly  enlarged,  some  equalling  hen's  eggs  in  size,  and  when 
cut  across,  the  section  presented  identically  the  same  appearance  . 
as  that  of  the  pericardium  and  investing  tumour.  The  diaphragm 
was  infiltrated  by  similar  substance.  The  lymphatic  glands  lying  on 
the  pillars  of  the  diaphragm  were  greatly  enlarged,  being  as  large  as 
pullet's  eggs;  the  pancreas  in  immediate  connection  with  them  being 
unafi"ected.     The  liver  and  spleen  were  natural. 

The  lumbar  glands,  and  those  lying  along  the  course  of  the  vena 
cava,  were  enlarged  and  occupied  by  similar  material ;  the  cervical 
glands  were  also  somewhat  increased  in  size,  and  hard,  and  some  of 
the  axillary  glands  on  both  sides  were  slightly  affected.  The  in- 
guinal and  femoral  were  apparently  natural.  The  mesenteric  were 
not  altered  in  size  or  structure. 

Situated  in  the  lower  and  inner  part  of  the  left  mamma  were  two 
small,  hard  nodules  of  thickened  tissue,  which,  when  cut  across, 
seemed  to  consist  wholly  of  fibrous  tissue,  and  in  no  way  resembled 
the  mass  within  the  thorax.  Under  the  microscope  portions  of  tissue 
taken  from  the  nodules  in  the  mamma  merely  presented  fibrous 
elements. 

The  microscopical  appearance  of  the  main  tumour  in  the  thorax 
and  portions  of  the  enlarged  glands  were  almost  identical ;  from  the 
surface  of  the  sections  of  both  a  milky  fluid  could  be  scraped,  con- 
sisting almost  entirely  of  small  nucleated  cells  indistinguishable  from 
those  met  with  in  lymphatic  glands.  The  mediastinal  tumour  did 
not  appear  to   have  any  peculiar  stroma,  but  the  cellular  elements 
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formed  an  infiltration,  as  it  were,  of  the  connective   tissue  of  the 
pericardium,  pleurae,  and  glands. 

Hemarhs. — The  tumour  may,  I  think,  be  ranked  among  the  media- 
stinal sarcomatous  tumours  mentioned  by  Yirchow  ('  Die  Krank- 
haften  Geschwiilste,'  Band  ii,  p.  370),  as  approaching  so  closely 
in  the  structure  of  lympathic  glands  as  to  be  with  difficulty 
separable  from  them.  He  states  that  their  original  seat  can  seldom 
be  ascertained,  and  that  it  is  probable  that  they  originate  in  the 
lymphatic  glands  of  the  mediastinum,  or  those  at  the  root  of  the 
lung,  or  in  the  thymus.  I  am  inclined  to  think  that,  in  this  instance, 
from  the  vast  thickness  of  the  tumour  at  the  upper  part  of  the 
pericardium,  that  it  may  in  this  instance  have  commenced  in  the 
remnants  of  the  thymus.  How  long  the  tumour  existed  is  uncertain, 
but  it  increased  with  great  rapidity  when  first  the  patient  came  under 
the  notice  of  Dr.  Andrew.  Soon  after  her  admission  the  disease 
simulated  aneurysm^  very  closely,  but  its  subsequent  progress  nega- 
tived such  a  supposition.  The  absence  of  adhesions  within  the  peri- 
cardium is  remarkable,  and  is  to  be  accounted  for  by  the  presence  of 
fluid.  Towards  the  close  of  her  life  there  was  no  oedema  of  the  body, 
although  at  one  time  the  left  arm  was  slightly  so.  The  lung-tissue 
was  quite  sound  and  not  invaded  by  the  disease.  In  the  case  of 
a  tumour  very  similar  in  appearance  and  microscopical  structure, 
recorded  by  me  in  the  last  volume  of '  Pathological  Society's  Trans- 
actions,' the  pressure  of  the  tumour  led  to  disorganisation  of  the  lung 
and  fatal  haemoptysis. 

Dr.  Church,  Xovemher  llih,  18GS. 


10.  Aneurism  of  a  branch  of  the  pulmonary  artery  situated  in  the  icall 
of  a  vomica.     Death  from  hcemoptysis. 

Henry  J.,  aged  37,  was  admitted  into  St.  Bartholomew's  Hospital 
under  my  care,  August  19th,  1868.  He  had  for  some  years  suftered 
from  cough  and  shortness  of  breath,  and  had  lived  hard  and  drunk 
freely.     He  applied  at  the  hospital  the  day  before  he  was  admitted, 

^  A  similar  mediastinal  tumowr  is  described  by  me  in  tbe  last  volume  of  tbe 
Society's  '  Transactions,'  p.  64.  Tbe  tumour  during  life,  and  from  tbe  mode  in 
wbicb  deatb  took  place,  being  mistaken  for  aneurism.  Tbe  mediastinal  glands 
and  connective  tissue  of  the  right  lung  being  the  only  seats  of  the  sarcomatous 
growth. 
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stating  that  he  was  throwing  up  blood,  and  showed  a  gallipot  full. 
He  received  treatment  as  an  out-patient.  The  next  day  he  returned, 
the  haemoptysis  still  continuing.  After  admission  he  expectorated 
large  quantities  of  bloody  sputa,  but  no  more  unmixed  blood  came 
up.  He  presented  all  the  physical  signs  of  advanced  phthisis.  On 
August  20th  he  had  passed  a  fair  night,  and  at  3. .30  p.m.,  when  I 
saw  him,  said  that  he  was  comfortable.  Soon  after  my  leaving  the 
ward  he  went  to  sleep.  About  5  p.m.  he  woke  up  and  drank  a  cup 
of  tea,  brought  up  from  two  to  three  ounces  of  blood,  fell  back,  and 
died. 

Post-mortem  appearances  nineteen  Jiours  after  death. — The  base  of 
the  right  lung  was  adherent  to  the  diaphragmatic  pleura,  and  there 
were  some  old  adhesions  at  the  apex  and  posteriorly.  The  left 
pleural  cavity  was  obliterated.  Situated  at  the  lower  border  of  the 
right  upper  lobe,  close  to  the  interlobular  fissure,  and  about  two 
inches  from  the  root  of  the  lung,  was  an  old  vomica  about  the  size  of 
a  walnut ;  its  cavity  was  completely  filled  with  firm  blood-clot.  On 
turning  out  the  blood-clot  an  aneurismal  swelling,  about  the  size  of 
a  large  horsebean,  was  seen  projecting  into  the  cavity.  It  was  de- 
veloped on  a  branch  of  the  pulmonary  artery,  about  the  size  of  a 
crow-quill,  and  the  sac  had  ruptured  at  its  apex,  the  opening  being 
almost  entirely  obstructed  by  blood-clot. 

The  upper  lobe  of  the  lung  contained  three  other  vomicae.  The 
right  bronchus  and  its  secondary  branches  were  completely  clogged 
with  blood-clot.  The  right  side  of  the  heart  was  considerably 
hypertrophied.     The  other  organs  presented  no  features  of  interest. 

Remarks. — I  have  ventured  to  bring  this  case  before  the  Society 
as  very  few  specimens  of  this  abnormal  condition  of  the  pulmonary 
artery  are  recorded  in  its  '  Transactions.'  This  case  appears  to  be 
very  similar  to  the  one  exhibited  by  Mr.  Heath,  vol.  xviii,  p.  45,  and 
to  differ  from  Dr.  Moxon's,  vol.  viii,  p.  55,  in  that  the  aneurism  did 
not  fill  the  cavity  of  the  vomica.  The  vessel  presented  no  trace  of 
other  dilatations  on  either  the  distal  or  proximal  side  of  the  aneurism. 
Dr.  Cotton  has  lately  brought  forward  three  similar  instances 
('Medical  Times  and  Gazette,'  October  24th,  1868),  and  Dr.  Quain 
has  recorded  a  case  of  aneurismal  dilatation,  vol.  xvii,  p.  79.  It 
appears,  therefore,  that  the  formation  of  aneurisms  and  the  rupture 
of  their  walls  cannot  be  as  unusual  occurrences  in  the  pulmonary 
arteries  as  was  formerly  supposed. 

Dr.  Ciiuiicii,  November  Srd,  1868. 
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11.  Specimens  of  aneurism  of  hath  middle  cerebral  arteries  from  a 
patient  in  whom  hcEmorrliage  and  softening  coexisted  in  opposite 
cerebral  hemispTieres. 

These  specimens  were  taken  from  a  woman,  aged  50,  who  came 
under  my  care  as  an  out-patient  at  the  National  Hospital  for  the 
Epileptic  and  Paralysed.  She  was  married,  and  there  was  no  pre- 
vious history  of  rheumatic  fever  or  of  syphilis.  In  the  beginning  of 
last  February  she  suddenly  found  she  had  lost  all  motor  power  in 
the  left  hand  and  arm  ;  the  power  of  feeling  was  not  much  impaired ; 
face  distinctly  drawn  to  the  right  side ;  no  paralysis  whatever  of 
right  leg.  No  loss  of  consciousness  at  the  time  of  this  attack  ;  but 
there  was  considerable  confusion  of  mind  and  loss  of  memory,  to- 
gether with  impaired  power  of  articulation.  Independently  of  the 
thickness  of  utterance,  there  was  also  forgetfulness  of  words  and 
much  confusion  in  the  use  of  them,  which  continued  for  about  a 
week  or  ten  days.  Of  these  particulars  her  friends  were  certain. 
"When  seen  by  me,  about  two  and  a  half  months  after  the  attack,  the 
paralysis  of  the  left  upper  extremity  was  still  com])lete  ;  but  there 
was  not  the  least  weakness  of  the  left  leg,  no  facial  deviation,  no 
confusion  of  mind,  or  difficulty  of  articulating.  She  continued  in 
much  the  same  state  until  the  middle  of  June,  when  she  suddenly 
became  again  much  confused  in  mind,  lost  her  memory  very  con- 
siderably, became  unable  to  speak,  and  even  to  articulate,  except 
very  indistinctly.  When  seen  by  me  the  next  day  she  had  a  wild, 
haggard  look,  could  not  be  made  to  comprehend,  or  at  least  did  not 
execute  the  most  simple  movement  when  requested  to  do  so.  She 
could  scarcely  be  induced  to  open  her  mouth  even,  and  made  no 
attempt  to  protrude  lier  tongue ;  articulated  very  indistinctly,  but 
could  scarcely  be  induced  to  attempt  the  utterance  of  the  most 
simple  sounds;  stared  ouly  in  a  vacant  manner.  Still  no  paralysis 
of  leg.  These  symptoms  somewhat  increased  in  severity  during  the 
next  day,  and  then  also  the  left  facial  paralysis  increased  very  much, 
and  the  left  lower  extremity,  as  well  as  the  arm,  became  completely 
paralysed  in  respect  of  movement.  She  was  then  aduiitted  into 
University  College  Hospital,  under  the  care  of  Dr.  Reynolds.  There 
was  no  involuntary  passage  of  faeces  or  of  urine  habitually,  only  of  the 
foi'iiier  occasionally  during  sleep.  After  about  ten  days  or  a  fort- 
night she  began   to   improve   considerably  in  her  mental  condition 
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and  power  of  articulation,  the  paralysis  of  face  also  diminishing.  Siie 
soon  became  able  to  talk  pretty  well  and  cheerfully,  and  recovered  the 
use  of  her  memory,  and  so  she  continued  till  about  four  days  before 
her  death.  Then  she  pretty  suddenly  lapsed  into  a  comatose  condi- 
tion (having  now  come  under  my  care  again  whilst  I  was  in  charge 
of  Dr.  Eeynolds's  beds),  apparently  without  convulsions,  and  so  she 
was  found  when  I  saw  her  at  the  time  of  the  visit,  though  when 
noticed  by  the  nurse,  about  half  an  hour  previously,  she  appeared  to 
have  been  in  her  ordinary  condition.  When,  seen  by  me  she  was 
lying  with  her  head  turned  somewhat  to  the  left  side,  and  both  eyes 
were  directed  upwards  and  outwards  towards  the  same  side — no 
notable  deviation  of  angle  of  mouth,  no  stertorous  breathing,  but  she 
could  not  be  roused  or  made  to  pay  any  attention  to  what  was  pass- 
ing around  her,  even  when  spoken  to  in  a  loud  voice.  All  limbs 
flaccid  and  powerless.  She  continued  in  much  the  same  way,  passing 
both  motions  and  urine  involuntarily,  and  remaining  comatose  till  the 
last.  She  was  fed  by  means  of  injections,  and  gradually  sank  at  the 
close  of  the  fourth  day. 

At  the  autopsy  there  was  found  a  thickened  condition  of  tlie 
mitral  valve,  partial  adhesion  of  its  flaps,  and  a  growth  of  small  vege- 
tations from  its  surface,  and  from  that  of  a  contiguous  portion  of  the 
left  auricle.  Aortic  valves  healthy.  Lungs  showing  early  stage  of 
catarrhal  pneumonia  in  upper  lobes.  Liver  somewhat  small,  coarse, 
hard,  and  granular.  Spleen  of  medium  size,  very  firm,  and  showing 
results  of  embolism  in  different  stages.  Kidneys  also  showed  two 
or  three  puckered  depressions  on  the  surface,  apparently  of  embolic 
origin ;  cortical  substance  of  both  somewhat  pale  and  hard.  One 
ovary  cystic — size  of  a  small  apple,  containing  soft,  putty -like  matter  ; 
the  other  small  and  atrophied.  Uterus  healthy.  Spinal  cord  and 
membranes  presenting  no  abnormal  appearance. 

On  examination  of  the  cranium,  the  calvaria  and  cerebral  mem- 
branes presented  no  notable  morbid  condition.  The  arteries  at  the 
base  of  the  brain  were  somewhat  thick  and  opaque  here  and  there, 
but  not  very  notably  diseased.  No  efl"used  blood  was  found  on  the 
surface  'of  the  brain,  or  within  the  ventricles.  On  opening  up  the 
right  sylvian  fissure  an  irregularly  shaped  aneurism,  about  the  size 
of  a  large  pea,  was  found  on  the  middle  cerebral  artery,  the  vessel 
being  quite  pervious.  There  was  also  evidence  of  old  softening  of 
the  posterior  part  of  the  third  frontal  convolution  close  to  the 
sylvian  fissure,  the  parts  being  atrophied,   still  somewhat  soft,  and 
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stained  with  orange-coloured  blood-pigment.  A  large  (3"  by  2") 
dark  chocolate-coloured  blood-clot  was  also  found  in  the  parietal 
lobe  of  the  right  hemisphere,  close  beneath  the  parietal  convolutions 
and  those  of  the  supra-marginal  lobule.  The  brain-substance  imme- 
diately surrounding  the  clot  was  somewhat  indurated,  and  contained 
orange-coloured  pigment.  In  the  left  sylvian  fissure  an  aneurism 
was  found  on  just  the  same  part  of  the  middle  cerebral  artery  as 
that  which  was  occupied  by  the  aneurism  on  the  opposite  side.  It 
was  also  of  about  the  same  size,  though,  instead  of  being  pervious,  it 
was  occluded  by  a  firm,  whitish,  adherent  clot.  The  whole  of  the 
extra-ventricular  nucleus  of  the  corpus  striatum  and  the  adjacent 
white  substance  of  the  left  hemisphere  was  in  a  semi-diffluent  condi- 
tion of  white  softening.  There  was  found,  also,  another  small  and 
older  focus  of  softening  in  the  anterior  part  of  the  intra-ventricular 
portion  of  the  left  corpus  striatum,  and  in  its  midst  an  occluded 
aneurism  about  the  size  of  a  large  mustard-seed.  The  softened 
portions  showed  a  multitude  of  granulation  corpuscles  mixed  up 
with  disintegrated  nerve-tissue. 

Comments. — There  are  many  points  of  interest  in  connection  with 
this  case.  The  oldest  lesion  was  obviously  that  of  the  third  right 
frontal  convolution,  and  it  is  interesting  to  note  that  this  seems  to 
have  occasioned  a  notable  loss  of  memory  and  amnesic  defect  of 
speech.  Then,  again,  it  seems  to  have  produced  paralysis  of  the  face 
and  of  the  left  upper  extremity,  and  not  to  have  implicated  the  leg 
at  all.  All  these  symptoms  were  much  aggravated  by  the  large 
effusion  of  blood  into  the  parietal  lobe  of  the  same  side.  The  one 
hemisphere  having  been  thus  seriously  damaged  when  the  softening 
took  place  on  the  left-side,  as  a  result  of  thrombosis  in  the  dilated 
portion  of  the  middle  cerebral,  there  ensued  a  comatose  condition 
with  complete  relaxation  of  all  the  limbs,  such  as  might  have  been 
produced  by  a  copious  effusion  of  blood  into  the  ventricles,  or  into 
tlie  pons  varolii,  though  no  blood  was  found  in  either  of  these  situa- 
tions pos^-zHor^ewi.  There  was,  however,  one  sign,  namely,  the  lateral 
deviation  of  the  head  and  eyes  to  the  left  side,  which,  if  sufficient 
attention  had  been  paid  to  it  during  life,  might  have  enabled  a  more 
exact  diagnosis  to  have  been  arrived  at,  notwithstanding  the  mislead- 
ing nature  of  the  other  symptoms.  The  vegetations  on  the  mitral 
valve,  and  adjacent  surface  of  the  left  auricle,  seemed  to  have  been 
of  comparatively  recent  origin,  and  were  not  attributable  to  rheu- 
matic fever.     The  exactly  symmetrical  position  of  the  aneurisms  on 
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the  two  middle  cerebral  arteries  was  an  additional  point  of  interest 
in  this  case.         Dr.  H.  Chaelton  Bastian^,  Novemter  Srd,  1868. 


12.  Aneurism  of  the  right  cerebral  artery  in  a  hoy  of  thirteen. 

Daniel  Eearden,  aged  13,  was  brought  to  St.  Bartholomew's 
Hospital  on  the  7th  January,  1869.  He  was  seen  to  stagger  and 
fall  in  the  street ;  when  picked  up  his  left  leg  dragged  helplessly 
behind  him,  and  he  was  quite  insensible.  In  this  condition  he  was 
admitted.  A  month  previously  he  had  been  brought  to  the  hospital 
by  the  police,  having  been  picked  up  insensible.  The  house  physician 
on  this  occasion  applied  galvanism,  and  he  at  once  recovered  con- 
sciousness, so  rapidly  and  perfectly  as  to  lead  to  a  suspicion  that  he 
had  been  shamming.  He  was  given  a  dose  of  house  medicine,  and 
walked  away  from  the  hospital  unassisted.  On  the  second  occasion 
galvanism  was  again  applied,  and  partially  roused  him,  but  it  was 
noticed  that  his  left  leg  and  arm  were  paralysed.  He  vomited  when 
first  brought  to  the  hospital,  and  died  a  few  hours  after  admission. 
Post-mortem  examination  tioelve  hours  after  death. — The  body  was 
fairly  nourished,  but  small  for  the  age  of  the  boy.  There  was  con- 
siderable congestion  of  the  scalp,  and  a  small  patch  of  extravasated 
blood  over  the  right  eyebrow.  On  reflecting  the  dura  mater  the 
convolutions  of  the  cerebral  hemispheres  were  found  greatly  flattened, 
especially  on  the  right  side.  On  removing  the  upper  part  of  the 
right  hemisphere,  the  central  portion  was  found  broken  down  and 
occupied  by  a  large  blood-clot ;  the  wall  of  the  lateral  ventricle  was 
also  broken  down,  and  the  ventricle  filled  with  clotted  blood.  On 
tracing  the  right  middle  cerebral  artery  along  the  fissure  of  Sylvius 
an  aneurism  was  found  situated  near  the  top  of  the  fissure,  at  the 
point  where  the  artery  divides  into  its  three  principal  branches.  The 
aneurism  was  carefully  dissected  out,  and  was  found  to  consist  of 
two  distinct  sacs,  one  rather  larger  than  the  other,  and  the  two 
together,  both  in  shape  and  size,  resembled  a  small  walnut ;  the 
smallest  of  the  two  sacs  had  much  the  thickest  walls,  and  communi- 
cated with  the  artery  by  an  opening  about  the  size  of  a  crow  quill, 
and  was  partially  filled  with  clot.  The  second  and  larger  sac  had  much 
thinner  walls,  composed  apparently  of  the  pia  mater,  and  had  no 
direct  communication  with  the  artery,  but  a  small  opening,  situated 
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close  to  the  one  leading  from  the  artery  to  the  first  sac,  admitted  the 
blood  from  the  first  into  the  second  sac,  which  was  filled  with  recent 
blood-clot.  At  its  most  prominent  point  the  second  sac  had  ruptured, 
the  clot  within  the  sac  being  continuous  with  that  in  the  substance 
of  the  hemisphere.  The  arteries  at  the  base  of  the  brain,  and  the 
right  middle  cerebral  up  to  the  aneurism,  were  perfectly  healthy. 

The  mitral  valve  of  the  heart  was  covered  with  long  vegetations 
the  longest  being  partially  calcified.  The  flaps  of  the  valve  were 
somewhat  shortened.  The  aortic  valves  were  quite  healthy,  and 
the  heart  itself  not  much  hyprotrophied,  weighing  eight  ounces. 
Situated  at  the  lower  end  of  the  left  kidney  was  a  cicatrix,  the 
remnant  of  an  infarctus.  The  kidneys  were  intensely  congested, 
the  weight  of  the  two  together  seven  ounces. 

The  liver  was  large  and  intensely  congested,  weighing  51 1  ounces. 
The  spleen  was  large,  soft,  and  pulpy  ;  weight  eighteen  ounces.  The 
thymus  gland  was  also  of  unusual  size,  and  the  axillary  and  mesenteric 
glands  rather  large,  but  there  was  no  enlargement  of  the  mediastinal, 
lumbar,  inguinal,  or  cervical  glands. 

Memarhs. — ^Intracranial  aneurism  in  persons  under  twenty  is  very 
rare  ;  the  earliest  age  at  which  it  has  been  noticed  to  occur  by  English 
writers  is,  as  far  as  I  am  aware,  fourteen,^  aud  I  "^  met  with  an 
instance  in  a  youth  of  fifteen.  The  form  of  the  aneurism  also  is 
remarkable,  and  very  interesting  when  taken  in  connection  with  the 
history.  It  appears  to  me  probable  that  the  older  and  thicker  walled 
sac  rupture  at  the  time  the  boy  had  his  first  attack  of  insensibility, 
and  that  during  the  month  intervening  between  the  two  attacks,  the 
second  thinner  walled  sac  was  formed  ;  I  regret  that  the  history  of 
the  boy's  condition  between  the  two  attacks  is  so  imperfect,  as  it 
would  be  very  interesting  to  know  what  symptoms  were  present,  but 
it  is  clear  that  they  cannot  have  been  of  a  very  grave  nature,  as  the 
bov  was  able  to  go  about  as  usual  up  to  the  time  of  the  rupture  of 
the  second  sac.  In  this  instance,  as  in  most  of  the  recorded  cases 
where  mention  of  the  condition  of  the  heart  is  made,  hypertrophy  of 
the  left  side,  with  valvular  disease,  existed.  The  condition  of  the 
spleen  and  lymphatic  glands  is  also  worthy  of  note. 

Dr.  Church,  April  Qth,  1869. 

'  Dr.  Crisp,  '  Diseases  of  the  Arteries,' vol.  i,  p.  1G5.  Mr.  Kingstou,  '  Ediu. 
ileil.  Journal,'  vol.  Ivii,  p.  69- 

"^  '  St.  Bartholomew's  Hospital  Reports,'  1868,  p.  141. 
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13.  Aneurism  of  a  branch  of  the  left  middle  cerebral  artery. 

On  February  19th,  1869,  CharlesWright,  aged  40,  a  distiller's  dray- 
man, was  seen  to  reel  and  fall  whilst  at  work  discharging  his  load  at 
a  public-house  ;  when  picked  up  he  was  insensible,  and  was  brought 
to  the  hospital,  where  he  died  about  twelve  hours  after  admission. 

Post-mortem  examination  fifty-six  hours  after  death. 

The  body  was  that  of  a  large  and  stout  man,  and  both  the  sub- 
cutaneous and  subperitoneal  tissues  were  loaded  with  soft,  greasy 
fat.  There  was  great  lividity  of  the  face,  and  the  vessels  of  the 
scalp  were  filled  with  fluid  blood.  The  calvaria  was  dense  and  hard  ; 
the  dura  mater  intensely  congested,  the  blood  being  for  the  most 
part  fluid ;  on  reflecting  the  dura  mater,  the  convolutions,  especially 
on  the  right  side,  were  flattened,  leading  one  to  expect  haemorrhage 
on  that  side  of  the  brain.  On  showing  the  hemispheres  a  blood  clot, 
weighing  three  ounces,  was  found  in  the  left  optic  thalamus  and  the 
adjacent  parts,  the  cavity  of  the  left  lateral  ventricle  being  obliterated 
by  the  pressure,  but  its  wall  was  not  broken  down. 

An  aneurism  about  the  size  of  a  pea  was  found  situated  on  one  of 
the  branches  of  the  left  middle  cerebral  artery,  which  had  ruptui'cd 
at  its  most  prominent  part,  and  was  fully  occupied  by  recent  blood- 
clot  continuous  with  that  in  the  cerebral  substance.  The  cerebral 
arteries  were  quite  free  from  atheroma,  and  appeared  normal.  All 
the  valves  of  the  heart  were  normal.  The  heart,  especially  the  wall 
of  the  left  ventricle,  flabby  and  so  soft  that  the  finger  could  be 
thrust  through  it.     The  aorta  free  from  atheroma,  and  elastic. 

The  spleen  was  large,  soft,  and  congested ;  weight,  twelve  ounces. 
The  liver  large  and  fatty  ;  weight,  ninety-two  ounces  The  kidneys 
were  also  fatty ;  weight  together,  fifteen  ounces. 

Remarks. — The  aneurism  in  this  case  cannot  have  been  due  to 
cardiac  disease,  the  heart  sharing  in  the  general  fatty  degeneration 
of  the  body.  The  cerebral  arteries,  both  to  the  naked  eye  and  when 
examined  microscopically,  appeared  normal ;  but,  in  all  probability, 
they  shared  in  the  general  tissue  degeneration  which  had  taken  place. 
Although  I  made  numerous  inquiries  of  his  wife  and  some  of  his 
friends,  I  could  not  ascertain  satisfactorily  whether  he  had  sufiered 
from  pain  in  the  head  or  any  other  cerebral  symptoms  prior  to  the 
rupture  of  the  aneurism.     He  was  stated  to  have  had  very  good 
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health,  having  ouly  once  been  ill,  twenty  years  previously,  when  he 
had  an  "attack  of  blood  to  the  head,"  for  which  he  was  cupped. 

Dr.  Church,  April  Qth,  1869. 


11.   Case   of  aneurism  of  the  hasilar  artery,  bursting  and  causing 

death. 

The  subject  of  this  case  was  a  woman,  aged  3G,  who  had  been 
admitted  as  a  patient,  under  Dr.  Semple's  care,  at  the  Bloomsbury 
Dispensary,  on  tbe  12th  of  April  of  this  year,  for  bronchitis.  This 
disease  was  treated  in  the  usual  manner,  and  did  not  present  any 
reuiarkable  or  serious  features,  until,  on  the  21st  of  April,  while 
she  was  sitting  up,  she  suddenly  exclaimed,  "  Oh  my  head  !"  and 
became  insensible.  She  was  seen  by  Dr.  Grimes  (the  resident 
medical  officer  of  the  dispensary)  on  that  day,  and  by  Dr.  Semple 
on  the  day  following.  She  was  then  comatose  and  apparently  dying. 
She  was  quite  unable  to  understand  any  question  put  to  her ;  the 
pupils  were  in  the  medium  state  between  contraction  and  dilatation  ; 
the  pulse  was  weak  and  fluttering,  and  the  countenance  pale.  A 
blister  was  applied  to  the  nape  of  the  neck,  and  stimulating  reme- 
dies were  administered,  though  without  any  hope  that  the  case 
would  terminate  favorably.  She  remained  in  this  state  for  some 
days ;  during  which  there  was  retention  of  urine,  which  was 
accordingly  drawn  oif  and  chemically  examined,  when  a  little 
albumen  was  detected.  On  subsequent  occasions,  however,  the 
urine  presented  no  traces  of  albumen.  Although  she  appeared  to 
be  dying  on  the  22nd  of  April,  she  afterwards  rallied  a  little  and 
became  partially  and  temporarily  conscious,  but  she  eventually  fell 
into  a  continuous  state  of  coma,  and  died  on  the  11th  of  May. 

Post-tnortem  examination  thirty-six  hours  after  death. 

There  were  some  slight  remains  of  ecchymosis  over  the  right  eye, 
owing  to  a  blow  (said  to  be  accidental)  which  she  had  received  about 
a  month  before.  The  scalp  and  skuU  presented  no  remarkable 
appearances  ;  and  on  removing  the  latter,  there  was  no  morbid 
appearance  upon  or  beneath  the  membranes  except  some  congestion 
beueath  the  arachnoid  on  both  sides  over  the  posterior  lobes.  On 
carefully  removing  the  brain,  very  considerable  congestion  and  ex- 
travasation of  blood  wei*e  found  at  the  base  of  the  brain,  between  the 
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anterior  part  of  the  pons  Varolii  and  the  commissure  of  the  optic 
nerves.  On  further  examination  it  was  found  that  there  was  an 
aneurism  of  the  anterior  extremity  of  the  basilar  artery  at  the  point 
of  its  division  into  the  superior  cerebellar  and  the  posterior  cerebral 
arteries. 

The  aneurism  was  about  the  size  of  a  small  bean,  and  was  quite 
central  in  position.  It  had  burst,  apparently,  by  a  small  opening 
within  the  arachnoid  membrane,  and  the  blood,  which  was  now 
nearly  coagulated,  and  not  very  abundant  in  quantity,  had  been 
effused  in  the  region  above  indicated,  namely,  between  the  pons 
Varolii  and  the  optic  commissure,  and  had  spread  on  each  side  along 
the  course  of  the  fissures  of  Sylvius.  There  was  no  effusion  into  the 
ventricles.  (The  specimen  shows  the  aneurism  itself,  together 
with  the  basilar  artery  and  the  arteries  constituting  the  circle  of 
Willis.) 

The  lungs  presented  appearances  of  recent  bronchitis.  On  open- 
ing the  sac  of  the  pericardium  some  distinct  adhesions  were  found 
connecting  the  two  surfaces  of  the  serous  membrane,  and  on  the 
aortic  valves  there  were  some  small  but  distinct  vegetations.  It  is 
possible  that  this  condition  of  the  heart  and  the  pericardium,  indi- 
cating a  former  attack  of  pericarditis  and  endocarditis,  may  have 
had  some  connection  (by  the  production  of  embolism  in  the  brain) 
with  the  aneurism  of  the  basilar  artery. 

Dr.  Semplb,  May  18th,  1869. 


15.   Case  qfalseess  of  the  heart  bursting  into  the  left  ventricle. 

The  specimen  was  the  heart  of  a  boy,  eleven  years  old,  who  was 
admitted  into  Guy's  Hospital,  October  17th,  with  the  following  his- 
tory. He  had  a  fall  on  the  10th  of  October,  and  in  the  fall  hurt  his 
shoulder.  On  the  12th  he  felt  very  ill,  on  the  16th  was  taken  much 
worse,  and  on  the  17th  was  brought  to  the  hospital.  On  admission 
he  was  in  a  state  of  high  fever,  with  delirium  and  sleeplessness, 
and  with  a  very  rapid  pulse.  He  died  on  October  23rd.  No  phy- 
sical examination  of  his  chest  had  been  made.  On  examining  the 
body  it  was  well  formed  and  tolerably  well  nourished.  In  each  lung 
were  a  few  scattered  superficial  masses  of  pysemic  lobular  hepatiza- 
tion, all  coming  up  to  the  surface.     In  the  left  pleural  cavity  was  a 
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large  effusion  of  turbid  liquid,  the  surface  of  tlie  pleura  being  covered 
with  flocculent  lymph.  The  heart  showed  acute  pericarditis,  the  peri- 
cardium being  covered  with  firm  plastic  lymph.  In  the  substance 
of  the  wall  of  the  ventricles  were  several  small  abscesses  ;  none 
of  these  had  burst  into  the  pericardium,  which  was  inflamed  by  con- 
ti  guity  with  those  abscesses.  On  opening  the  left  ventricle  it  was 
seen  that  one  of  these  abscesses  had  burst  into  that  cavity,  at  a  point 
in  the  septum  of  the  ventricle  close  to  the  root  of  the  mitral  valve. 
This  abscess  would  have  held  a  drachm  of  pus ;  its  contents  were  a 
dark-brownish  bloody  liquid. 

On  the  right  side  of  the  septum  the  same  abscess  pointed  into  the 
right  auricle  just  above  the  tricuspid  valve,  causing  an  elevation 
there,  which  elevation  was  coated  by  a  thin  fibrinous  layer. 

In  the  kidneys  were  numerous  small  yellow  patches,  some  of  which 
were  softening  in  the  centre  ;  most  of  them  came  to  the  surface  ; 
they  had  the  usual  appearance  of  embolic  patches.  There  was  no 
other  internal  disease  discoverable.  The  brain,  liver,  and  spleen 
were  healthy,  but  the  periosteum  was  separated  from  the  upper  part 
of  the  shaft  of  the  left  humerus,  and  the  bone  appeared  yellowish 
and  exsanguine ;  it  appeared  to  be  dead  at  this  part,  but  no  line  of 
demarcation  had  formed ;  there  was  pus  between  the  periosteum 
and  the  bone,  and  an  incision  had  been  made  into  the  abscess  so 
formed;  the  suppuration  extended  to  the  shoulder-joint ;  the  right 
shoulder  also  contained  pus.     No  other  joints  were  affected. 

This  case  was  shown  to  draw  attention  to  the  remarkable  fact 
that  no  signs  of  embolic  disease  were  produced  in  the  brain  or  spleen, 
although  at  least  a  drachm  of  pus  had  passed  into  the  left  ven- 
tricle. Dr.  MoxON,  November  17th,  1868. 


16.  Large  aneurism  of  left  femoral  artery,  which  became  converted  into 
an  abscess ;  aneurism  of  abdominal  aorta  and  of  right  femoral. 

William  S.,  aged  37,  was  admitted  into  the  Middlesex  Hospital 
May  5th,  1868,  under  the  care  of  Dr.  Thompson.  His  previous 
health  had  been  good.  In  1851  he  contracted  a  chancre,  for  which 
he  became  an  in-patient  in  the  Middlesex  Hospital,  and  appears  to 
have  been  salivated.     He  has  since  had  slight  sore  throat  and  some 
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tenderness  of  the  scalp,  but  no  distinct  evidence  of  secondary  syphilis. 
At  the  age  of  twenty-eight  he  went  to  sea,  and  served  as  a  sailor  for 
five  years,  part  of  the  time  in  a  collier,  and  subsequently  in  the 
Eoyal  Xavy.  After  his  discharge  he  became  a  stableman,  which  had 
been  his  occupation  before  going  to  sea.  In  May,  1867,  a  horse 
kicked  him  in  the  belly;  he  was  not  much  hurt,  and  for  some  time 
noticed  no  ill  consequences.  About  three  months  afterwards  a 
tumour  appeared  in  the  site  of  the  kick,  which  soon  began  to  pulsate, 
and  rapidly  enlarged  until,  as  he  stated,  it  had  a  much  greater  size 
than  when  he  came  under  notice  at  the  hospital. 

About  November,  1867,  he  noticed  a  tumour  about  the  size  of  a 
Spanish  chestnut  in  the  left  thigh,  which  did  not  at  first  pulsate,  but 
soon  began  to  do  so.  This  rapidly  enlarged  for  about  three  months, 
at  the  end  of  which  time  it  had  nearly  attained  the  size  it  had  on 
admission.  As  the  tumour  in  the  thigh  enlarged,  the  one  in  the 
belly  gradually  diminished.  The  one  in  the  belly  has  never  given 
him  any  inconvenience ;  but  the  one  in  the  thigh  has  been  the  seat 
of  severe  pain,  preventing  sleep,  and  latterly  he  has  been  losing 
flesh. 

On  admission  the  patient  was  somewhat  emaciated,  with  an 
anxious  countenance,  expressive  of  severe  suffering. 

In  the  left  hypochondrium  was  a  tumour  with  expansive  pulsation, 
situated  immediately  to  the  left  of  the  middle  line,  and  extending 
downwards  for  a  space  of  three  and  a  half  inches  from  the  edge  of 
the  costal  cartilages  ;  it  measured  about  two  inches  laterally,  and  felt 
as  if  it  were  situated  immediately  beneath  the  abdominal  wall ;  a  soft 
diastolic  murmur  was  audible  over  it.  In  the  middle  of  the  left 
thigh,  on  the  inner  side,  was  a  tumour  the  size  of  a  cocoa-nut,  of 
oval  shape,  measuring  about  seven  inches  in  length  and  five  in  width. 
It  was  extremely  hard,  and  had  a  distinct  expansive  pulsation,  and  a 
rough  aneurismal  bruit  was  audible  over  it.  This  tumour  was  the 
seat  of  intense  burning  pain,  which  occasionally  darted  down  the  leg 
to  the  shin.  The  skin  over  it  was  exquisitely  tender,  so  that  he 
could  not  bear  the  weight  of  the  bedclothes.  On  the  inner  side  of 
the  right  thigh  were  two  pulsating  tumours,  each  about  the  size  of 
a  walnut,  situated,  one  about  the  commencement  of  Hunter's  canal, 
the  other  a  little  above  it. 

For  the  first  few  days  after  admission  the  patient  continued  much 
in  the  same  condition,  suffering  from  intense  pain,  which  was  only 
partially  relieved  by  morphia. 
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May  14th. — The  pain  had  much  abated ;  the  upper  part  of  the 
thigh  was  oedematous,  and  no  pulsation  could  be  detected  in  the 
tibial  arteries  at  the  antle.  In  the  course  of  the  next  few  days  the 
whole  thigh  became  oedematous  and  reddened,  the  tumour  ceased  to 
pulsate,  sensation  below  the  knee  became  much  impaired,  the  ends 
of  all  the  toes  became  gangrenous,  and  gangrenous  patches  appeared 
on  the  sole  of  the  foot  and  the  instep. 

The  general  oedematous  swelling  subsided,  the  tumoiir  gradually 
became  softer,  and  the  pulsation  in  it  did  not  return.  The  gangrene 
did  not  spread,  and  the  mortified  parts  slowly  separated. 

The  cessation  of  the  pulsation  in  the  femoral  artery  was  followed 
by  increased  pulsation  in  the  abdominal  aneurism,  together  with 
some  pain  and  vomiting. 

The  tumour  in  the  thigh,  which  at  first  diminished,  towards 
the  middle  of  September  slowly  enlarged,  and  became  soft  and 
fluctuating. 

October  8th. — He  was  attacked  by  rigors  ;  pulse  120,  temperature 
104.  This  was  followed  by  the  appearance  of  erysipelatous  redness 
and  swelling  over  the  left  instep,  and  also  in  the  left  groin. 

He  now  became  much  weaker,  the  tumour  in  the  thigh  enlarged 
and  became  very  soft  and  boggy.  Bed-sores  formed  over  the  sacrum. 
At  last  basic  pneumonia  supervened,  and  he  died  November  17th. 
Shortly  before  his  death  an  opening  formed  on  the  inner  side  of  the 
femoral  tumour,  and  a  profuse  discharge  of  bloody  pus  took  place. 

On  post-mortem  examination  an  enormous  cavity,  without  distinct 
walls,  was  found  in  the  left  thigh,  filled  with  a  turbid,  stinking  fluid, 
of  a  pink  colour,  composed  apparently  of  softened-down  blood-clot 
and  pus.  The  nerves  and  muscles  were  dissected  out  by  it.  The 
common,  superficial,  and  deep  femoral  arteries  were  seen  runniDg 
along  the  boundary  of  the  cavity.  The  common  and  deep  femoral 
vessels  were  pervious  and  natural.  The  middle  third  of  the  superfi- 
cial femoral  was  plugged  by  a  firm  adherent  mass  of  tawny  fibriue. 
Just  below  the  commencement  of  this  plugged  portion  was  a  slight 
dilatation,  below  which  the  artery  was  much  constricted  and  its 
coats  indurated,  so  that  here  it  was  almost  reduced  to  the  condition 
of  a  fibrous  cord.  On  peeling  off"  the  adherent  fibrine  from  the 
dilated  portion  a  small  opening  was  fouud,  about  one  third  of  an 
inch  in  length,  with  discoloured  edges,  leading  into  the  large  sup- 
purating cavity.  This  opening  was  quite  closed  by  the  fibrinous 
plug  with  which  the  artery  was  filled.     Two  small  aneurisms  were 
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found  on  the  right  femoral  artery,  and  one  the  size  of  an  orange  on 
the  upper  part  of  the  abdominal  aorta. 

Dr.  Catlet,  December  Isf,  1868. 


17.  Case  of  aneurisvi  of  the  aorta  and  innominate  artery,  with  heal 
empycema,  and  old  aneurism  of  the  popliteal  artery. 

These  specimens  were  removed  from  the  body  of  Arthur  King, 
aged  31,  who  was  admitted  into  the  Brompton  Hospital  under  the 
care  of  Dr.  Quain,  July  28th,  and  died  September  2Qd,  1868. 

History. — Patient  had  been  a  soldier  in  the  9th  Lancers  until  the 
year  before  admission.  Two  years  before  admission  he  strained  one 
of  "  the  leaders  in  his  leg,"  and  an  aneurism  of  the  popliteal  artery 
followed,  for  which  he  was  treated  in  hospital  at  Dublin,  by  com- 
pression of  the  artery  above  in  the  thigh,  and  was  cured.  He  was 
under  treatment  nine  months.  In  February,  1868,  he  was  admitted 
into  St.  Mary's  Hospital  for  pleurisy,  which  came  on  with  symptoms 
of  suiFocation.  He  improved  under  treatment,  but  had  suffered  from 
cough  since.  Patient's  eldest  brother  died,  aged  24,  from  a  similar 
disease  ;  a  second  brother,  aged  36,  died  immediately  from  the  burst- 
[ing,  externally,  of  an  abscess  in  the  left  side.  A  third  brother,  aged 
24,  was  treated  at  St.  George's  Hospital,  five  years  ago,  for  an  abscess 
[in  the  left  side,  which  burst  internally  with  a  great  discharge  of  blood, 
I  and  killed  him  instantly.  The  mother  is  stated  to  have  died  in  a 
I  similar  way.  These  facts,  indefinite  as  they  are,  were  obtained  from 
!  a  surviving  brother. 

Clinical  notes. — The  patient,  on  admission,  was  suffering  from  or- 
thopnoea,  teasing  laryngeal  cough,  with  muco-purulent  expectoration  ; 
there  was  no  dysphagia,  nor  inequality  of  pupils.  The  right  radial 
and  axillary  pulses  were  barely  perceptible ;  no  pulsation  in  the 
right  carotid.  The  left  leg  was  semiflexed  and  stifii";  a  hard  tumour 
was  present  in  the  popliteal  region ;  scars  were  visible  over  the 
course  of  the  femoral  artery  ;  no  pulsation  could  be  felt  either  in 
the  tumour  or  the  tibial  artery. 

The  chest  signs  clearly  indicated  an  eflTusion  into  the  pleura, 
confined  to  the  lower  and  anterior  part  of  the  right  side ;  it  was 
noted,  however,  that  the  dulness  which,  while  the  patient  was  sitting 
up,  commenced  above  at  the  third  rib,  was,  on  recumbency,  replaced  by 
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resonance  to  below  the  nipple.  The  empysema  pointed  at  the  sixth 
interspace,  and  on  incision,  after  the  escape  of  purulent  fluid,  the  pul- 
sation of  the  radial  artery  returned.  The  cavity  was  injected  with 
carbolic  acid  solution,  and  the  patient  was  doing  well,  when  he  sud- 
denly died  of  haemoptysis,  September  2nd,  1868.  Slight  dulness  at 
the  right  sterno-clavicular  angle,  and  tubular  breathing  at  the  supra- 
spinous fossa  and  infra- clavicular  regions,  were  the  only  signs  attri- 
butable to  the  aneurism,  which,  however,  was  presumed  to  be  present.^ 

Post-mortem  examination. — On  removing  the  sternum  and  carti- 
lages the  heart  was  found  in  its  normal  position,  the  left  lung  some- 
what enlarged,  healthy.  The  right  lung,  firmly  adherent  at  the  apex, 
was  compressed  backwards  at  its  lower  two  thirds,  an  interpleural 
space  occupying  the  anterior  and  antero-lateral  part  of  the  chest  below 
the  third  rib.  This  space  was  empty,  and  communicated  with  the 
opening  in  the  chest  wall.  Behind  the  inner  part  of  the  clavicle  an 
elastic  tumour  could  be  felt.  The  trachea,  lungs,  and  heart,  were 
removed  en  masse.  The  lung  was  compressed,  otherwise  healthy, 
with  the  exception  of  one  or  two  old  cheesy  deposits  at  its  upper 
part ;  no  communication  with  the  pleural  cavity  could  be  found. 
The  pleura  bounding  this  cavity  was  thickened,  and  the  portion 
covering  the  lung  was  much  furrowed  and  wrinkled  looking. 

The  heart  was  but  very  slightly  enlarged  ;  its  aortic  orifice  and 
valves  were  healthy  ;  there  was  some  atheroma  of  the  aorta  above. 
Two  inches  above  the  valves,  at  the  junction  of  the  ascending  and  trans- 
verse portions  of  the  aorta,  a  sacculated  aneurism  equal  in  size  to  an 
orange  was  found,  extending  upwards  and  to  the  right,  and  partially 
covered  by  the  right  lung,  to  which  it  was  attached  by  firm  adhesions. 

The  opening  into  the  aorta  was  oval  in  shape  and  an  inch  and 
three  quarters  in  diameter.  The  sac  of  the  aneurism  was  empty 
with  the  exception  of  a  few  layers  of  fibrine  at  its  upper  part ;  the 
right  subclavian  artery  arose  as  a  separate  trunk  from  the  aneu- 
rism, and  was  patent  except  at  its  origin  ;  the  common  carotid  artery 
arose  close  to  the  preceding  and  anterior  to  it,  and  was  filled  by 
fibrinous  deposit  to  its  division  into  the  external  and  internal  carotid. 
The  left  vessels  were  given  off"  in  the  usual  way  and  were  patent,  though 

'  A  note  of  this  patient  taken  while  iu  St.  Mary's  Hospital,  under  Dr.  H. 
Jones's  care,  has  been  kindly  furnished  me  by  Mr.  C.  H.  Joubert,  Resident  Me- 
dical Officer,  from  which  it  appears  that  there  was  then  (February  7th)  no  pul- 
sation in  the  right  radial  or  subclavian  arteries,  and  no  evidence  of  pneumothorax. 
Dr.  H.  Jones's  diagnosis  was  aneurism  and  pleurisy. 
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the  carotid  was  involved  at  its  origin  by  the  aneurism.  The  sac  had 
uptured  into  the  trachea  an  inch  and  three  quarters  above  the 
bifurcation,  a  little  to  the  left  of  the  median  line ;  in  the  posterior 
wall  of  the  trachea  opposite  the  opening,  which  was  about  the  size  of 
a  sixpence,  the  mucous  membrane  was  eroded  through,  and  there  was 
some  thickening  and  induration  of  the  cellular  tissue  between  the 
trachea  and  oesophagus  at  this  point. 

The  popliteal  aneurism  was  sacculated,  about  the  size  of  a  small 
lemon.  It  was  filled  up  by  concentric  fibrinous  laminae,  with  the 
exception  of  a  small  cavity  the  size  of  a  filbert,  which  was  continuous 
with  the  vessel.  Popliteal  artery  below  much  diminished  in  size, 
but  patent. 

Bemarks. — This  case  presents  features  of  interest  both  from  a 
clinical  and  pathological  point  of  view.  The  physical  signs  present 
during  life,  and  the  history,  favoured  the  view  that  the  empyeema  had 
originated  in  perforation  of  the  pleura  and  subsequent  closure  of  the 
opening  ;  this,  however,  has  not  been  confirmed  by  reference  to  notes 
taken  while  the  patient  was  in  St.  Mary  's  Hospital.  The  marked  effect 
of  carbolic  acid  injections  in  checking  formation  of  pus  is  well  shown 
in  this  case.  The  physical  signs  of  aneurism  during  life  were  very 
obscure,  there  being  no  bruit  or  pulsation,  no  paroxysms  of  dyspnoea, 
nor  other  symptoms  of  pressure  on  the  trachea  or  oesophagus  but 
the  laryngeal  cough.  The  lung  compression  signs  were  readily 
accounted  for  by  the  empyaema.  Indeed,  had  it  not  been  for  the 
presence  of  aneurism  elsewhere  and  the  almost  complete  absence 
of  the  right  pulse,  the  diagnosis  would  have  been  extremely  difficult ; 
even  the  pulse  returned  after  the  relief  of  the  empysema.  This 
paucity  of  symptoms  in  aortic  aneurism  is  not  uncommon,  and  is 
very  noteworthy.  Dr.  Quain  contributed  a  case  to  the  '  Transac- 
tions' of  this  Society,  vol.  xvii,  in  which  a  large  aneurism  causing 
death  by  rupturing  into  the  oesophagus,  was  only  detected  during 
life  by  tubular  respiration  at  the  right  apex  and  occasional  catching 
in  the  breathing  of  the  patient  while  talking.  The  presence  of  a 
certain  family  tendency  to  aneurism  in  this  case,  and  also  the  ex- 
istence of  more  than  one  aneurism,  indicate  some  morbid  state  of 
the  arterial  system  generally,  though  violence  was,  no  doubt,  the  de- 
termining cause  of  the  aneurism  in  the  popliteal  artery.  The  in- 
nominate artery  was  so  completely  involved  in  this  case  as  to  make 
it  uncertain  whether  it  was  not  a  case  of  aneurism  of  an  aorta  from 
which  the  subclavian  and  common  carotid  arteries  were  given  ofi"  as 
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separate  trunks.  It  is  more  probable,  however,  that  the  dilatation 
commenced  at  the  origin  of  the  innominate  artery  and  involved  the 
whole  of  it.  Dr.  E,.  Douglas  Powell,  December  1st,  1S68. 


18.  Aneurism  of  the  axillary  artery,  accompanied  hy  aneurism  of  the 
arch  of  the  aorta  and  extensive  calcification  of  the  descending  aorta. 

For  the  opportunity  of  bringing  this  specimen  before  the  Society 
I  am  indebted  to  Mr.  Erichsen,  and  for  the  clinical  notes  to  my 
friend  Mr.  Cluflf. 

Thomas  T.,  aged  78,  admitted  into  University  College  Hospital 
March  4th,  1868,  under  the  care  of  Mr.  Erichsen.  He  was  a  coal- 
porter,  had  been  married  fifty  years,  and  had  always  been  healthy. 
When  he  was  twenty-five  years  old  he  had  smallpox,  followed  by 
necrosis  of  lower  end  of  right  radius ;  sinuses  formed,  which  did  not 
close  for  seven  years  ;  at  the  same  time  he  had  sinuses  immediately 
above  the  elbow-joint.  When  he  was  fifty-five  years  of  age  he  had 
a  fall  on  the  right  side  from  the  top  of  a  coal-waggon.  Two  or  three 
of  the  right  lower  ribs  were  fractured,  and  the  right  shoulder  was 
severely  bruised.  No  treatment  for  the  shoulder  was  adopted,  and 
he  was  not  able  to  raise  his  arm  above  the  level  of  the  shoulder  after 
the  fall. 

Eive  years  before  admission  he  began  to  feel  severe  pain  in  the 
right  shoulder,  shooting  down  the  arm.  This  was  treated  for  "rheu- 
matics." From  this  time  he  was  compelled  to  discontinue  using  the 
right  arm,  but  has  gone  on  with  his  occupation,  lifting  heaAy  loads, 
<fec.  The  pain  got  worse  and  worse  for  twelve  months,  when  he 
noticed  he  was  unable  to  bend  the  thumb  and  forefinger  of  the  right 
hand.  At  this  time  he  began  to  feel  a  beating  in  the  right  armpit, 
and  observed  a  slight  swelling  at  the  lower  part  of  the  anterior  wall 
of  the  right  axilla.  This  was  exactly  four  years  before  admission, 
and  during  these  four  years  the  swelling  increased  steadily  in  size, 
growing  with  especial  rapidity  during  the  last  five  months.  The 
patient  stated  that  he  believed  it  had  grown  as  much  within  the  last 
five  months  as  in  the  preceding  four  years.  Od  admission  the  patient 
is  described  as  a  hale  old  man,  having  no  dyspnoea  and  only  a  slight 
cough,  which  has  not  become  at  all  worse  since  the  development  of 
the  tumour.     Then  a  tumour,  the  size  of  a  young  child's  head,  was 
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seen  to  occupy  the  whole  of  anterior  wall  of  axilla.  It  was  most 
prominent  below,  and  extended  to  the  clavicle  above,  tapening 
towards  tbat  bone,  which  it  reached  at  a  point  about  an  inch  internal 
to  its  mid-point.  From  this  point  the  tumour  widened  out  towards 
the  shoulder  and  towards  the  sternum,  but  separated  from  both  by  a 
distinct  sulcus  on  each  side,  and  ended  towards  the  free  border  of 
axilla  in  a  rounded  projecting  mass.  Strong  pulsation  was  visible 
throughout  the  tumour,  most  evident  at  its  upper  part,  and  raised  at 
each  beat  the  whole  of  the  right  side  of  the  thorax  and  head  and  the 
right  arm  as  it  lay  extended.  The  jugular  veins  filled  from  below. 
On  the  application  of  the  hand  a  strong  heaving  impulse  was  felt 
over  the  tumour,  and  by  applying  both  hands  on  opposite  sides  of 
the  tumour  at  the  same"  time,  the  impulse  was  found  strongly  ex- 
pansile ;  a  distinct  thrill  was  felt  below  the  clavicle,  but  not  at  all  in 
the  axilla.  It  could  be  felt  above  the  clavicle  as  far  as  the  sterno- 
mastoid,  and  by  grasping  the  artery  in  this  situation  with  the  finger 
and  thumb  it  was  found  to  be  dilated  and  to  give  an  expansile  impulse. 
Pressure  on  the  artery  above  the  clavicle  diminished  the  pulsation 
of  the  tumour,  but  it  was  impossible  to  stop  the  pulsation  entirely. 
Pulsation  in  the  right  brachial  could  just  be  felt ;  pulsation  in  ulnar 
and  radial  was  strong,  notably  fuller  in  radial  of  right  than  of  left 
side.     There  is  no  oedema  of  the  right  arm. 

Arcus  senilis  was  well  marked,  and  all  the  arteries  examined  were 
tortuous  and  rigid.  Over  the  tumour  a  loud  systolic  bruit  was  heard 
on  auscultation,  most  distinctly  in  the  subclavicular  and  scapular 
regions.  A  similar  bruit  was  heard  in  the  third  part  of  the  sub- 
clavian. 

On  auscultation  of  the  heart  a  systolic  murmur,  audible  over  the 
whole  cardiac  region,  had  its  point  of  greatest  intensity  at  the  base, 
the  sound  being  carried  in  the  course  of  the  aorta,  and  gradually 
merging  in  the  murmur  of  the  aneurism.  A  diastolic  murmur  was 
most  audible  at  the  mitral  apex,  barely  audible  at  the  base  or  ensi- 
form  cartilage. 

The  patient  remained  in  the  hospital,  suffering  two  distinct  attacks 
of  syncope,  gradually  became  weaker,  and  died  on  August  2GLh, 
1868. 

On  dissecting  the  axillary  region  the  pectoral  muscles  were  both 
in  their  proper  position  and  not  displaced  by  the  tumour,  the  mass 
of  the  tumour  projecting  below  the  lower  edge  of  the  pectoralis 
major.     On  reflecting  these,  the  anterior  surface  of  the  sac  of  the 


122  ORGAXS    or    CIRCULATTOX. 

aneurism  came  into  view.  The  tumour  was  wedged  in  between  the 
first  three  ribs  and  the  scapula,  and  was  closely  adherent  to  the  soft 
structures  investing  those  bones.  The  sac  had  been  ruptured  ante 
mortem  in  two  situations  — one  at  its  lower  surface  (and  from  this  a 
large  quantity  of  blood  had  escaped  into  the  loose  cellular  tissue 
beneath  the  latissimus  dorsi,  forming  a  clot  that  weighed  more  than 
a  pound)  ;  the  other  on  the  axillary  surface,  beneath  an  ecchymosia 
that  had  been  noticed  during  life.  The  aneurism  springs  from  the 
part  of  the  artery  below  the  pectoralis  minor,  the  neck  of  the  aneu- 
rismal  sac  occupying  about  two  inches  of  the  inner  wall  of  the  vessel. 
From  this  the  sac  extends  as  high  as  the  clavicle,  inwards  to  the  first 
three  ribs,  and  as  low  as  the  level  of  the  fifth,  and  backwards  to  the 
serratus  magnus,  which  is  tightly  stretched  over  it.  Towards  the 
arm  three  considerable  vessels  emerge  from  the  tumour,  one  of 
which  is  accompanied  by  the  median  nerve.  The  right  subclavian 
is  throughout  its  course  dilated  to  twice  the  natural  size,  except  the 
part  covered  by  the  anterior  scalenus,  where  it  is  contracted  to  rather 
less  than  the  size  of  a  common  carotid. 

The  heart-substance  was  flabby,  of  a  pale  brownish  colour,  but 
the  mitral  papillary  muscle  was  not  mottled  ;  the  muscular  fibres 
showed  extensive  fatty  degeneration.  The  tricuspid  and  pulmonary 
valves  were  healthy,  but  at  the  attachment  of  the  auricular  segment 
of  the  mitral  valve  to  the  wall  of  the  heart  there  could  be  felt  a 
calcareous  deposit,  projecting  into  the  cavity  of  the  ventricle,  and 
forming  half  of  the  auriculo-ventricular  orifice.  The  semilunar 
valves  were  only  moderately  thickened,  but  immediately  above  them 
the  aorta  was  converted  for  nearly  two  inches  into  a  rough  calcified 
ring ;  above  this,  but  still  in  the  ascending  portion  of  the  aorta,  a 
saccular  aneurism  sprang  from  the  right  side  of  the  vessel,  extending 
as  far  as,  but  not  involving,  the  origin  of  the  innominate  artery. 
Beyond  the  origin  of  the  left  subclavian,  another  aneurism  sprang 
from  the  left  side  of  the  aorta,  involving  only  the  descending  portion 
of  the  arch,  and  containing  in  its  walls  plates  of  calcareous  material. 
Below  this  aneurism  the  aorta,  as  far  as  its  division  into  the  two 
iliaes,  was  extensively  calcified. 

Dr.  J.  WiCKHAM  Legg,  December  I5th,  1868. 
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19.  Aneurisms   of  the  ri^ht  subclavian   and  aorta;   cured  aneurism 
of  lefi  subclavian. 


The  specimen  consisted  of  the  thorax  of  a  man,  aged  52,  who 
had  been  brought  before  the  Clinical  Society  of  London  by  Mr. 
Heath,  on  the  13th  November,  1868,  presenting  an  aneurism  of 
the  right  subclavian  artery  and  a  cured  subclavian  aneurism  of 
the  left  side.  The  latter  dated  four  years  back,  and  underwent  spon- 
taneous cure  whilst  the  patient  was  under  the  care  of  Mr.  Gamgee, 
of  Birmingham.  In  May,  1868,  he  began  to  suffer  in  the  right  arm, 
and  was  obliged  to  give  up  his  work  as  a  rope-maker,  and  he  was  ad- 
mitted into  University  College  Hospital  under  Mr.  Heath's  care  on 
account  of  the  aneurism  in  July.  There  was  then  a  pulsating 
swelling  of  the  size  of  a  hen's  egg  above  the  right  clavicle,  extending 
from  the  outer  edge  of  the  sterno-mastoid  for  about  two  and  a  half 
inches,  and  reaching  to  an  inch  and  a  half  above  the  clavicle,  with 
all  the  symptoms  of  aneurism  except  a  bruit.  On  the  left  side  the 
inner  half  of  the  clavicle  was  bowed  forward,  and  the  bone  appeared 
thickened.  There  was  no  evidence  of  tumour  behind  it,  and  there 
was  absolutely  no  pulsation  in  any  of  the  arteries  of  the  arm,  even 
on  sphygmographic  examination.  The  pupil  of  the  right  eye  was 
much  contracted,  and  that  of  the  left  eye  somewhat  dilated  but 
active,  and  the  heart's  action  was  feeble  but  regular.  The  patient 
died  of  violent  haemoptysis  on  November  21st.  (For  further  details 
see  *  Clinical  Society's  Eeports,'  vol.  ii.) 

The  innominate  artery  was  healthy,  but  the  root  of  the  right 
carotid  and  the  whole  of  the  subclavian  as  far  as  the  vertebral 
artery  were  dilated  to  a  size  equal  to  that  of  the  innominata. 
Beyond  the  vertebral  artery  was  a  large  sacculated  aneurism,  from 
the  fore  part  of  which  the  thyroid  axis  (accidentally  divided)  came 
off.  The  aneurism  was  of  the  size  of  an  orange,  and  projected 
upward  as  high  as  the  first  cord  of  the  brachial  plexus,  and  down- 
ward into  the  thorax,  the  pleura  being  reflected  over  it.  It  was 
covered  by  the  scalenus  anticus,  the  fibres  of  which  were  reduced  to 
a  fibrous  aponeurosis,  and  crossed  by  the  phrenic  nerve.  The  third 
part  of  the  subclavian  beyond  the  tumour  was  dilated  for  about  an 
inch.  The  left  carotid  was  normal,  and  the  left  subclavian,  imme- 
diately after  giving  off  the  vertebral  artery  (which  was  pervious), 
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was  occluded  and  imbedded  in  a  mass  of  fibrous  tissue,  in  wbich  it 
was  impossible  to  recognise  the  artery,  and  the  vessel  could  only  be 
distinctly  seen  an  inch  beyond  the  lower  border  of  the  first  rib.  The 
left  clavicle  was  bent  forward  in  its  inner  half,  and  the  mass  of  tissue 
in  which  the  subclavian  artery  and  brachial  plexus  were  imbedded 
was  firmly  attached  to  its  posterior  surface. 

The  arch  of  the  aorta  showed  in  its  ascending  portion  two  saccu- 
lated aneurisms,  one  of  small  size,  at  the  posterior  part,  an  inch  above 
the  valves,  and  the  other  of  the  size  of  a  chestnut,  involving  the 
right  side  of  the  vessel  a  little  higher  up.  At  the  junction  of  the 
arch  with  the  descending  aorta  was  a  small  aneurism  which  had 
burst  into  the  left  bronchus  immediately  below  the  bifurcation  of  the 
trachea,  giving  rise  to  fatal  hcemorrhage.  Below  this  again  was 
another  aneurism  of  the  aorta  of  the  size  of  a  filbert.  The  heart 
and  valves  were  healthy. 

Mr.  Cheistopheb  Heath,  December  1st,  1868. 


20.  Femoral  buho  ulcerating  into  the  femoral  vein  and  common 
femoral  artery. 

A  male,  aged  18,  a  pale,  ill-nourished  lad,  was  admitted  into  St. 
Bartholomew's,  under  my  care,  on  October  the  I6th,  1868.  lie  was 
then  suffering  from  a  small  ulcerated  and  sloughing  bubo  in  the  left 
groin,  below  Poupart's  ligament — a  bubo  which  had  followed  in  the 
progress  of  a  soft  chancre  on  the  foreskin.  The  groin  sore  had  its 
surface  excavated,  but  not  deeply  so,  and  its  edges  were  raised  and, 
to  some  little  extent,  undermined. 

T'rom  time  to  time  there  was  slight  venous  oozing  from  the  groin, 
but  not  sufficient  at  first  to  excite  any  apprehension,  and  meanwhile 
various  remedies,  local  and  constitutional,  were  employed  to  mend 
the  lad's  condition.  About  the  2Sth  of  November  the  venous 
bleeding  became  more  considerable,  and  on  two  occasions  was  severe. 
On  the  8th  of  December  a  great  rush  of  blood  came  from  the  wound, 
and  a  second  bleeding  followed  on  the  Otli,  after  which  the  boy  sank 
rapidly  and  died. 

It  was  seen  after  death  that  the  ulcerative  process  had  extended 
into  the  femoral  vein,  destroying  about  one  inch  of  its  length.     Just 
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where  the  common  femoral  artery  divided  into  its  deep  and  super- 
ficial branches,  a  circular  opening,  about  two  lines  in  diameter,  led 
into  its  canal,  and  through  this  the  two  last  and  fatal  bleedings  had, 
no  doubt,  proceeded. 

I  am  induced  to  bring  this  case  before  the  Society  because  it 
illustrates  what  I  believe  to  be  a  very  rare  accident.  No  instance  of 
the  kind  has  been  reported,  to  my  knowledge,  in  our  '  Transactions,' 
and  no  one  of  the  present  surgical  staff  of  St.  Bartholomew's  has 
seen  a  similar  case,  none  such  having  occurred  in  the  practice  of  the 
hospital  for  certainly  more  than  tliirty  years.  Indeed,  Sir  William 
Lawrence  and  Mr.  Stanley  were  in  the  habit  of  drawing  attention  to 
the  singular  exemption  of  the  femoral  vessels  in  the  worst  examples 
of  sloughing  groin  sores,  and  of  pointing  to  them  as  they  stood  out 
upon  the  surface,  sometimes  almost  isolated  from  the  adjacent  tex- 
tures, yet  unaffected  by  the  disease  which  surrounded  them.  Mr. 
Paget,  however,  informs  me  he  recollects  a  tradition  existed  amongst 
the  house-surgeons  at  St.  Bartholomew's,  when  he  entered  there, 
that  bleeding  from  the  femoral  artery  was  not  uncommon  in  con- 
nection with  sloughing  sores  in  the  foul  wards,  and  that  tying  the 
vessel  for  the  control  of  the  bleeding  was  an  operation  of  emergency 
they  were  frequently  called  upon  to  practise.  This  tradition  refers 
to  the  time  when  mercury  was  indiscriminately  administered  for  the 
treatment  of  venereal  disease  ;  experiences  of  the  extension  of  these 
buboes  into  the  great  thigh  vessels  seem  to  have  passed  away  with 
the  discontinuance  of  the  over-use  of  the  mineral. 

Mr.  Callender,  January  19^/i,  1869. 


21.  Embolism  of  the  pulmonary  artery. 

Jane  "W.,  aged  21,  married,  has  been  twice  pregnant  before,  but 
miscarried  the  first  time.  Has  always  had  good  health  until  two 
years  ago,  when  she  suffered  from  ulcer  of  the  rectum.  She  was 
then  eight  months  advanced  in  pregnancy,  but  the  pain  was  so  great 
that  Mr.  Smith  operated  upon  her,  as  she  was  very  anxious  to  obtain 
relief.  She  was  much  better  for  a  time,  and  at  the  end  of  nine 
mouths  was  confined  naturally. 

She  was  readmitted  in  King's  College  Hospital  early  last  Decem- 
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ber,  under  Mr.  Smith,  with  a  similar  complaint,  and  although  six 
months  pregnant  she  expressed  a  wish  to  be  operated  upon.  On 
December  5th  Mr.  Smith  made  an  incision  through  the  sphincter 
ani  while  she  was  partially  under  chloroform.  On  the  evening  of 
December  7th  she  began  to  feel  "labour-pains"  over  the  lower  part 
of  the  back  ;  the  os  uteri  was  very  high  up  and  not  patulous.  An 
opiate  was  given,  and  she  was  placed  under  Dr.  Priestley's  care. 
The  anodyne  gave  her  some  relief.  For  the  next  few  days  she  had 
occasional  pains,  with  slight  discharge  of  blood.  Tbe  liquor  amnii 
escaped  on  December  9th,  but  still  the  foetus  did  not  descend. 

On  December  13th  the  pains  were  more  severe,  and  the  tempera- 
ture of  her  body  rose  to  1036°  F. ;  P.  164,  H.  40.  She  was  very  rest- 
less and  excited.  As  her  bowels  were  very  constipated,  an  aperient 
was  given.  Shortly  after  she  vomited  and  was  purged,  and  then  the 
temperature  and  pulse  fell  to  about  the  normal. 

On  December  14th  the  resident  accoucheur  (Mr.  Pedler)  was  sent 
for  at  5.45  a.m.,  and  found  that,  a  few  minutes  previously,  during  a 
severe  pain,  the  whole  contents  of  the  uterus  had  been  suddenly 
expelled.  She  was,  when  he  saw  her,  suffering  from  extreme  dyspnoea ; 
the  countenance  was  very  pale  and  anxious.  She  struggled  much 
for  breath,  and  felt  as  if  she  was  being  suffocated.  No  pulse  could 
be  felt  at  the  wrist,  nor  in  the  posterior  tibial  artery.  The  heart 
sounds  were  very  quick  and  indistinct,  so  that  no  murmur  could  be 
heard.  Plenty  of  air  entered  the  lungs.  She  was  kept  in  the 
horizontal  position.  Brandy  and  ammonia  were  given  her,  but  she 
could  only  take  a  very  little. 

She  remained  in  this  state  for  about  an  hour  and  a  half  Now  and 
then  the  pulse  could  be  felt.  Hot  bottles  were  placed  to  her  feet, 
but  the  extremities  were  cold  and  rather  livid.  All  this  time  she 
suffered  from  agonising  dyspnoea,  and  tossed  about  in  the  bed,  calling 
out  for  more  air.  On  sitting  up  her  breathing  became  much  wor.se, 
and  in  a  few  minutes  she  died,  her  face  being  slightly  convulsed  at 
last.     She  died  1  hr.  45  min.  after  delivery. 

A  post-mortem  examination  was  made  eight  hours  after  death.  The 
dependent  parts  were  livid,  but  the  rest  of  the  body  was  pale.  On 
opening  the  thorax  the  lungs  were  found  collapsed.  There  were  no 
adhesions  nor  fluid  in  the  pleura;  the  lungs  themselves  were  quite 
healthy,  very  light,  and  contained  a  little  blood.  Eight  lung  11  oz., 
left  lung  8  oz.  The  bronchial  mucous  membrane  was  a  little  con- 
gested.    There  was  no  frothy  mucus  nor  pus. 
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Heart  weighed  9  oz.  ;  quite  healthy  in  structure.  The  coronary- 
veins  were  very  full,  and  there  was  a  little  clear  yellow  fluid  in  the 
pericardium.  The  right  side  of  the  heart  was  extremely  distended, 
and  also  the  large  veins  of  the  neck  and  the  two  cavaB  ;  the  left 
ventricle  was  very  small,  and  the  pulmonary  veins  were  nearly 
empty. 
y  The  right  side  of  the  heart  was  filled  with  a  soft  black  coagulum, 
on  the  upper  surface  of  which  was  a  little  decolourised  fibrin.  It 
had  all  the  appearances  of  a  recent  post-mortem  clot.  At  the  bifur- 
cation of  the  pulmonary  artery  a  plug  of  firm  fibrine  was  found 
obstructing  the  passage  of  the  blood,  and  more  especially  on  the  left 
side,  where  the  plug  extended  in  a  branched  manner  for  about 
an  inch  and  a  half  into  the  primary  divisions  of  the  pulmonary  artery. 
Beyond  these  the  arteries  were  nearly  empty,  or  contained  a  very 
little  fluid  blood. 

All  the  clots  were  of  a  yellowish  or  bufi"  colour,  very  firm,  but  not 
moulded  to  the  vessel  in  which  they  lay,  and  very  difi'erent  to  the 
soft  gelatinous  clot  in  the  right  ventricle  ;  they  were  of  a  leathery 
consistence,  and  not  surrounded  by  any  black  coagulum ;  on  section 
they  were  all  uniform  in  colour,  and  partially  laminated,  with  the 
exception  of  one  which  lay  across  the  pulmonary  artery,  and  was 
nearest  to  the  heart.  Here  a  piece  of  fibrine  was  found  about  the 
shape  of  an  almond,  and  three  quarters  of  an  inch  long,  encased  in 
less  firm  fibrine.  At  one  spot  was  an  irregular  surface,  which  fitted 
closely  to  a  corresponding  rough  surface  on  a  clot  in  the  iliac 
vein. 

The  valves  of  the  heart  and  the  large  vessels  were  quite  healthy  in 
structure,  and  none  of  the  clots  were  adherent.  At  the  junction  of 
the  internal  with  the  external  iliac  vein,  on  the  right  side,  was  a  clot 
of  fibrine  about  two  and  a  half  inches  long,  adherent  at  its  distal  end 
to  the  internal  iliac  vein,  while  the  rest  was  free,  and  lay  in  the 
common  iliac  vein,  but  not  filling  up  the  whole  of  the  canal.  The 
upper  portion  was  less  firm  and  decolourised  than  the  lower  part,  and 
appeared  more  recently  formed.  At  the  centre  was  a  rough  de- 
pression, about  a  quarter  of  an  inch  long,  from  which  it  seemed  that 
some  fibrine  had  been  carried  upwards,  and  had  lodged  in  the  pul- 
monary artery.  There  was  no  fulness  of  the  veins  below,  as  the 
vessel  was  only  partially  obstructed. 

The  uterus  was  very  healthy  and  well  contracted,  and  the  veins 
contained  no  coagula. 
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There  was  a  nick  in  the  posterior  wall  of  the  rectum,  where  the 
sphincter  had  been  divided,  but  there  seemed  no  connection  between 
this  and  the  venous  plug,  as  the  parts  around  looked  quite  healthy. 
There  was,  however,  a  little  ecchymosis  in  the  peri-uterine  cellular 
tissue. 

The  liver  weighed  sixty-eight  ounces,  and  was  firm,  of  a  purplish 
colour.  The  hepatic  veins  were  very  full  and  congested,  but  the 
cells  seemed  healthy. 

The  kidneys,  five  ounces  each,  were  congested,  but  otherwise 
healthy.     The  spleen  was  not  congested,  and  weighed  five  ounces. 

It  seems  probable,  from  the  suddenness  of  the  attack,  that  a 
piece  of  fibrine  was  detached  from  the  venous  plug,  and,  being  carried 
by  the  blood-current,  was  stopped  in  the  pulmonary  artery.  Here 
it  rapidly  increased  in  size  by  more  fibrine  being  whipped  from  the 
blood  in  its  passage  over  it.  As  a  consequence  of  this,  the  lungs 
would  receive  less  blood  than  usual,  and  the  arterial  system  would  not 
be  properly  filled,  and  this  would  account  for  the  small  pulse  and 
general  pallor  of  the  surface. 

Behind  the  obstruction  the  vessels  were  too  full,  and  the  clot  in 
the  right  auricle  and  ventricle  was  similar  to  what  is  met  with  when 
blood  is  allowed  to  coagulate  in  a  vessel. 

The  clot  in  the  iliac  vein  was  extremely  adherent,  and  probably 
was  formed  some  time  before  the  operation,  for  Dr.  Playfair  has 
shown  that  in  the  recorded  cases  of  embolism  after  delivery  death 
generally  occurs  nineteen  days  afterwards,  while  in  this  case  only 
eight  days  had  elapsed. 

In  pregnant  women  the  blood  contains  more  white  blood-cor- 
puscles than  usual,  and  thus  fibrinous  deposits  are  more  likely  to  be 
formed ;  and  the  position  of  the  thrombus  was  such  as  might  have 
been  expected  when  it  is  remembered  that  the  uterus,  rising  out  of 
the  pelvis  at  the  fourth  month,  may  press  on  the  iliac  vein  at  the 
brim,  and  so  favour  coagulation  in  blood  which  was  already  predis- 
posed to  that  condition. 

The  uterus  would  naturally,  also,  press  on  the  right  side  rather 
than  on  the  left,  where  the  colon  protects  the  vessels. 

The  formation  of  a  thrombus  after  a  surgical  operation,  at  some 
distance  from  the  part,  is  a  very  unlikely  supposition,  wliile  it  is 
known  that  pregnancy  is  a  very  probable  cause. 

No  doubt  the  incision  in  the  sphincter  hastened  on  the  abortion 
in  this  case ;  but  the  sudden  expulsion  of  the  uterine  contents  was 
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a  forced  movement,  brought  on  by  the  impaction  of  the  clot  in  the 
pulmonary  artery,  and  the  sudden  demand  for  air. 

Dr.  Kelly,  January  IQtli,  1869. 


22.  Disease  of  tlie  heart,  believed  to  be  due  to  miasmatic  poison. 

This  specimen  has  been  sent  for  exhibition  to  the  Society  by  Dr. 
Edward  Archer  of  Lynn  Regis,  accompanied  by  the  following  de- 
scription : — "  The  specimen  exemplifies  strikingly  a  form  of  heart 
disease  dependent  upon  miasmatic  poison,  as  contra-distinguished 
from  that  which  in  London  is  found  to  be  so  commonly  connected 
with  rheumatic  fever.  You  will  observe  that,  although  the  hyper- 
trophy and  dilatation  of  both  right  and  left  cavities  are  so  great 
as  to  render  the  entire  organ  quite  twice  its  natural  size,  and, 
although  the  mitral  and  aortic  valves  have  undergone  such  extreme 
disease  as  to  render  it  diflGcult  to  understand  how  the  action  of  the 
heart  could  have  been  so  long  continued,  yet  is  the  pericardium 
almost  completely  spared.  A  small  patch  on  the  posterior  aspect  of 
the  right  ventricle,  another  such  a  one  in  the  favourite  situation  in 
front  of  the  right  ventricle,  a  slight  insignificant  fringe  along  the 
sharp  edge  of  the  auricle  is  all  we  can  attribute  to  the  pericardium 
in  the  form  of  disease,  and  these  changes  probably  resulted  from  the 
state  of  the  heart  substance  and  valves,  while  within  the  heart  (its  left 
chambers)  changes  are  found  to  have  taken  place  such  as  are  very 
rarely  equalled  even  by  the  worst  forms  of  acute  rheumatism.  At- 
tached to  the  edge  of  the  valve  you  will  see  a  mass  of  morbid  sub- 
stance which  in  the  actions  of  the  organ  must  have  flapped  back- 
wards and  forwards,  almost  as  readily  as  a  door  upon  its  hinges, 
ready  at  any  moment  to  become  detached  and  washed  along  in  the 
course  of  the  blood,  and  to  be  lodged  in  the  first  arterial  trunk 
whose  calibre  was  sufficiently  small  to  forbid  its  onward  progress, 
producing  in  the  part  to  which  such  trunk  was  distributed  almost 
certain  degeneration  or  death.  Close  to  the  ventricular  septum, 
and  to  the  heart's  apex,  imbedded  amongst  the  fleshy  columns  of 
the  tricuspid  valve,  the  knife  has  divided  a  clot  which  had  lain  there 
sufficiently  long  to  have  undergone  in  its  superficial  layers  complete 
discoloration.     One  portion  also  of  this  is  free,  and  had  the  man 
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lived  it  might  have  furnished  material  by  which  some  branch  of  the 
pulmonary  artery  is  likely  to  have  been  plugged. 

The  man  from  w^hose  body  the  specimen  vras  taken  was  plump  and 
fat,  a  labourer,  who  applied  amongst  my  out-patients  on  the  31st  of 
October,  and  so  insidious  had  been  the  progress  of  the  disease 
that  until  a  month  of  that  time,  he  had  looked  upon  himself  as  a 
healthy  man.  '  I  never,'  said  he,  '  ailed  anything  in  my  life  except  a 
slight  touch  of  a  cold,  w  hich  a  little  quiet  soon  cured,'  but  a  month 
before  this  his  '  new  boots  would  not  fence  the  water,  he  got  wet 
feet,  and  a  week  or  so  afterwards  he  had  to  give  over  work,'  but  even 
then  he  had  never  kept  his  bed. 

"In  this,  as  in  all  similar  cases,  the  liver  was  greatly  enlarged, 
and  this  enlargement,  I  am  convinced,  mainly  contributes  to  produce 
the  heart  disease,  from  the  pressure  exerted  by  the  enlarged  viscus 
upon  the  descending  aorta,  whereby  the  straining  efforts  of  the  heart 
occasion  not  only  hypertrophy  of  the  organ,  but  actual  displacement, 
so  that  the  apex  is  heard,  and  very  often  seen  to  beat  considerably 
below  its  normal  position.  I  am  far  from  denying  that  the  altered 
state  of  the  blood  in  intermittent  fever  which  is  found  to  occasion 
enlargement  of  the  liver  and  spleen,  may  of  itself  produce  heart 
disease.  It  may  and  probably  does  so  ;  but  that  the  changes  are 
especially  due  to  mechanical  causes  I  have  long  been  convinced." 

Dr.  MrrncHisoN/o?-  Dr.  Edward  Archeb,  January  19M,  1869. 


23.   Case  of  dissecting  aneurism  of  the  aorta. 

The  man,  from  whom  the  specimen  was  removed,  died  suddenly 
while  walking  in  the  street.  He  was  a  carpenter,  aged  forty-eight, 
and  seems  to  have  enjoyed  good  health  till  within  a  few  days  of  his 
death,  when  he  complained  to  his  friends  of  slight  pains  in  the  chest. 
At  the  post-mortem  examination  the  pericardium  was  found  distended 
with  blood,  but  no  place  of  rupture  could  be  detected  while  the  parts 
remained  in  situ.  The  aorta  was  seen  to  be  dilated  to  twice  its 
natural  size,  and  on  opening  the  heart  and  great  vessels  there  was 
found  in  the  aorta,  about  1^  inch  above  the  semilunar  valves,  a 
transverse  fissure,  extending  completely  across  the  vessel,  and  through 
which  the  blood  had  dissected,  downwards  between  the  external  and 
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■middle  coat,  but  upwards  between  tlie  circular  fibres  of  the  middle 
coat  itself,  forming  a  large  cavity,  in  whicb  coagula  of  blood  were 
found.  The  blood  had  again  burst  into  the  aorta  in  two  places — 
near  the  origin  of  the  carotid,  and  one  inch  beyond  the  subclavian. 
The  accumulation  of  blood  in  the  pericardium  was  due  to  a  rupture 
of  the  external  coat  opposite  the  large  transverse  fissure  near  the 
root  of  the  aorta. 

The  only  two  peculiarities  of  this  case  are  the  absence  of  any  naked- 
eye  appearances  of  degeneration,  except  a  few  opaque  and  hardened 
patches  behind  the  semilunar  valves,  and  on  the  aortic  segment  of 
the  mitral ;  and  the  absence  of  hypertrophy  and  dilatation  of  the  left 
ventricle,  which,  Eokitansky  says,  always  accompany  dissecting 
aneurism  of  the  aorta.  It  is  also,  perhaps,  worthy  of  note,  that  the 
aorta  possesses  only  two  semilunar  valves. 

Dr.  WiCKHAM  Legg,  December  1st,  1868. 


24.  Dissecting  aneurism  of  the  luall  of  the  right  side  of  the  heart. 

The  patient  from  whom  this  specimen  was  taken  (a  tailor,  aged 
30)  was  found  insensible  in  the  street  early  one  morning  and  brought 
to  the  Middlesex  Hospital.  When  admitted  he  was  in  a  state  of 
considerable  prostration,  liis  extremities  were  cold,  his  features 
pinched,  and  he  could  but  speak  in  a  whisper.  He  was,  however, 
perfectly  conscious,  and  answered  questions  intelligently.  He 
stated  that  he  had  been  treated  successfully  for  tape-worm  about 
two  months  previously  by  Dr.  Bree  at  the  Colchester  Hospital,  but 
so  far  as  he  knew,  he  had  not  suffered  from  any  other  illness  what- 
ever. He  had  gone  to  bed  on  the  previous  evening  in  his  usual 
health,  and  after  drinking  a  glass  of  beer  in  the  morning  he  felt 
"  queer,"  and  set  off"  for  the  hospital,  but  fainted  on  the  way.  He 
was  removed  to  one  of  Dr.  Goodfellow's  wards,  and  after  being  given 
some  brandy  and  ammonia  he  appeared  to  recover  somewhat.  His 
pulse  was  about  100,  of  fair  strength  and  volume.  The  heart's 
impulse  was  considerable,  and  over  the  cardiac  region  a  double  basic 
and  a  systolic  apex  murmur  were  heard.  As  he  was,  however,  much 
exhausted,  no  further  examination  was  made.  He  died  suddenly 
about  an  hour  afterwards. 

At   the  post-mortem   examination,  which  was   made   twenty-four 
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hours  after  death,  the  pericardium  was  found  universally  and 
firmly  adherent ;  it  was  much  thickened,  measuring  at  some  places 
as  much  as  five  lines ;  but  between  the  visceral  and  parietal  layers 
there  was  a  layer  of  rather  soft,  very  loosely  organized  lymph.  After 
some  tedious  dissection  the  pericardium  was  reflected.  At  the  com- 
mencement of  the  aorta,  just  above  the  valves,  and  formed  by  the 
anterior  wall  of  the  artery,  was  an  aneurismal  sac  the  size  of  a  large 
walnut.  It  was  firmly  bound  down  by  the  adherent  pericardium, 
and  lay  transversely  across  the  base,  its  apex  overlapping  the  right 
auriculo-ventricular  septum.  This  sac  was  partially  filled  with 
laminated  fibrine  and  black  coagulum.  On  the  right  side  of  the 
heart  was  a  very  large  cavity  between  the  visceral  pericardium  and 
the  walls  of  the  right  cavities  of  the  heart,  which  were  much  attenu- 
ated. It  was  very  much  distended,  and  contained  about  four  ounces 
of  black  fluid  coagula ;  but  in  addition,  there  were  a  few  thin  and 
moderately  firm  laminated  layers  of  fibrine  attached  to  the  walls. 
The  walls  were  firm  and  the  surface  rough.  Between  the  apex  of  the 
aortic  aneurism  and  this  sac  there  was  a  very  small  communication, 
marked  by  a  slight  efi'usion  of  blood  into  the  meshes  of  the  thickened 
pericardium.  The  right  auricle  and  ventricle  were  compressed  by 
the  distended  sac  to  such  an  extent  that  the  finger  could  only  with 
the  greafest  difiiculty  be  pushed  from  the  ventricle  through  the 
tricuspid  orifice  into  the  right  superior  vena  cava.  The  left  lung  was 
generally  and  firmly  adherent  to  the  walls  of  the  chest,  and  on  the 
right  side  the  upper  lobe,  and  more  especially  the  apex,  were  so 
firmly  adherent  that  the  lung  substance  gave  way  on  being  removed. 
The  anterior  margins  of  both  lungs  were  rather  deeply  pigmented ; 
they  were  adherent  to  the  pericardium,  and  in  the  right  side  there 
was  a  cretaceous  mass  the  size  of  a  filbert.  The  other  organs  were 
healthy. 

Hetnarks. — The  course  of  this  case  is,  I  think,  evident.  The 
aortic  aneurism  was  probably  the  original  lesion  ;  this  set-up  peri- 
carditis, and  the  aneurism  was  consequently  bound  down  by  the 
resulting  adhesions.  A  small  rupture  in  the  aneurismal  sac,  with 
eflfusion  of  blood  beneath  the  visceral  pericardium,  had  afterwards 
taken  place,  and  thus  commenced  the  cavity  on  the  right  side  of  the 
heartk  This  communication  must,  however,  have  become  closed  up, 
as  from  the  appearance  of  the  walls  the  cavity  was  of  some  standing. 
A  second  rupture  taking  place  on  the  morning  of  death,  the  sac 
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became  distended  with  blood,  and  the  circulation  through  the  right 
side  of  the  heart  fatally  impeded  by  the  consequent  pressure.  The 
case  is  also  of  considerable  interest  clinically,  in  so  far  that  the 
patient  was  able  to  follow  his  usual  employment,  with  little  symp- 
tom of  so  grave  a  state  of  matters,  and  indeed  with  so  little  dis- 
comfort that  he  decidedly  expressed  himself  as  having  always 
enjoyed  excellent  health.  That  there  was  some  symptom  present 
pointing  to  the  heart  when  an  out-patient  under  Dr.  Bree  at  the 
Colchester  Hospital  is  most  probable.  Dr.  Bree  informs  me  that 
with  the  exception  of  increased  rhythm  he  is  unable  to  give  me 
any  reliable  information  regarding  the  patient,  as  he  only  saw  him  a 
second  time  when  he  brought  the  tapeworm  for  which  he  had  been 
treated.  In  any  case  the  man  seems  to  have  been  but  slightly 
inconvenienced  by  disease,  which  we  should  have  supposed  would 
have  produced  most  grave  and  urgent  symptoms. 

Dr.  John  Murray,  May  ISth,  1869. 


25.    Case  of  imperfection  of  aortic  valves  tlirough  inflammatory 
softening  of  the  aortic  orifce. 

The  specimen  was  the  heart  and  arch  of  the  aorta  from  a  sailor, 
aged  25  years,  who  died  iu  Guy's  Hospital  of  cardiac  dropsy.  He 
had  been  a  moderate  spirit-drinker,  and  had  had  "  primary  syphilis," 
but  never  had  rheumatic  fever.  The  morbid  sounds  of  the  heart 
were  as  follows  :  first,  a  double  murmur  in  the  course  of  the  sternum, 
which  had  the  characters  of  quality  and  position  that  belong  to 
aortic  regurgitation  ;  and  second,  a  whifl&ng  systolic  murmur  at  the 
apex.  The  patient  had  orthopnoea,  dropsy,  and  slight  albuminuria, 
so  that  his  symptoms  corresponded  exactly  with  those  of  ordinary 
imperfection  of  the  aortic  valves.  On  examining  the  body  the 
viscera  were  found  in  the  usual  state  which  goes  with  obstructive 
heart  disease  ;  the  liver  was  further  in  a  state  of  early  cirrhosis  ;  the 
spleen  was  hard  and  rather  small;  there  wei"e  no  signs  of  syphilis 
within  the  body.  The  heart  weighed  22  oz.  ;  it  was  dilated  and 
hypertrophied,  especially  on  the  left  side  ;  the  valves,  both  mitral 
and  aortic,  were  normal  in  substance  and  free  from  vegetations.  The 
mitral  murmur  was  probably  produced  by  a  dilatation   of  the  left 
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ventricle  beyond  the  tether  of  the  cordae  tendineje,  evidently  the  ven- 
tricle was  too  long  for  them.  The  aortic  valves  were  rendered 
entirely  incompetent  by  the  yielding  of  the  earliest  part  of  the  arch 
of  the  aorta,  which  had  carried  their  attachment  with  it  out  to  such 
a  width  that  the  valves  no  longer  could  close  the  widened  orifice. 
This  yielding  was  due  to  subacute  inflammation  of  the  first  two 
inches  of  the  aorta ;  the  inflamed  part  ceased  by  a  rather  well-defined 
edse.  In  consequence  of  this  inflammation  the  ascending  aorta  was 
widened  considerably.  The  condition  thus,  in  strictness,  should  be 
described  as  cylindrical  aneurism  of  the  ascending  aorta,  but  the 
widening  was  not  very  great.  The  substance  of  the  expanded  coats 
was  in  the  state  known  as  semi-cartilaginous  thickening ;  there 
was  no  atheromatous  change,  the  process  appeared  to  be  quite 
recent. 

This  is  an  interesting  example  of  true  aneurism  causing  death  by 
disease  of  the  heart,  and  not  by  pressure  or  haemorrhage,  as  its  usual 
habit  is. 

Dr.  MoxoN,  January  19///,  1869. 


26.  Aneurism  of  the  abdominal  aorta,  ivitk  remarJcs  upon  the 
prevalence  of  aortic  aneurism  in  the  army. 

Private  D —  (Coldstream  Guards),  aged  31  years,  service  9 
years,  was  admitted  into  hospital,  December  9th,  1S6S,  complaining 
of  pain  in  his  abdomen,  to  which  no  special  attention  was  paid,  and 
he  died  suddenly  on  December  11th. 

He  was  married,  was  always  supposed  to  have  good  health,  and 
never  had  syphilis  whilst  in  the  service ;  and  there  is  no  record  of 
his  having  had  any  violent  accident  to  which  his  disease  might,  in 
the  first  place,  be  attributed. 

The  aueurismal  sac,  about  the  size  of  an  orange,  was  found  to 
spring  from  the  aorta  as  it  emerged  from  the  diaphragm,  and  to  be 
very  adherent  to  the  surrounding  parts,  excepting  in  two  or  three 
places,  one  of  which,  having  at  last  given  way,  allowed  the  blood  to 
escape  into  the  peritoneal  cavity.  The  heart  was  apparently  free 
from  disease,  but  the  thoracic  aorta  for  some  distance  above  the 
aneurism  was  very  uneven  upon  its  inner  surface,  owing  to  iuuu- 
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merable  little  ridges  and  furrows,  although  the  internal  coat  remained 
unbroken,  which  gave  it  a  corrugated  appearance,  as  if  small  lacera- 
tions of  the  middle  coat  had  occurred,  and  the  internal  coat  had  been 
drawn  into  the  fissures  thus  produced.  This  is,  in  fact,  what  I 
consider  took  place,  and  as  there  was  no  syphilitic  history,  nor  any 
evidences  of  atheroma  or  calcificatioa  of  the  aorta,  I  exhibit  the 
specimen  to  the  Society  in  support  of  my  opinion  that  the  chief 
cause  of  the  excess  of  aortic  aneurism  in  the  army  is  the  constant 
over-dilatation  of  the  vessel  owing  to  mechanical  obstructions  to 
the  circulation,  and  which  the  following  remarks  must,  I  think,  go 
far  to  prove. 

So  far  as  I  can  learn  the  prevalence  of  aortic  aneurism  in  the  army 
has  not  been  brought  to  the  notice  of  the  Pathological  Society  on  a 
previous  occasion,  nor,  indeed,  to  the  profession,  excepting  by 
Inspector-Greneral  Lawson  in  a  most  interesting  report  published  in 
the  '  Transactions  of  the  Army  Medical  Department '  for  the  year 
186G.  He  found  by  statistics  on  a  very  large  scale  that  deaths  from 
aneurism  were  eleven  times  more  frequent  in  the  army  than  in  the 
male  civil  population. 

This  excess,  though  great,  gives  by  no  means  a  fair  estimate  of  the 
relative  extent  of  the  disease  in  the  two  classes,  as  numerous  soldiers 
are  invalided  for  it  (as  shown  by  the  annual  returns),  whilst  many 
others  may  be  suffering  from  it  in  a  less  advanced  stage  when  dis- 
charged or  invalided  for  other  causes  ;  and  the  deaths  of  these  men, 
by  appearing  in  the  civil  returns,  must  have  a  marked  and  unfair 
influence  on  any  calculations  made  on  this  point.  Through  the 
kindness  of  the  Medical  School  Committee  of  St.  George's  Hospital, 
in  allowing  me  to  examine  their  most  accurately  kept  post-mortem 
records,  I  have  been  able  to  compare  them  with  those  of  my  regiment 
during  the  eight  years,  1861  to  1869. 

St.  George's  Hospital,  1861  to  1869. 

Total  post-mortems  of  males  from  20  years  to  50  years,  about  900  (463  for  last 

four  years). 
Aneurism  of  aorta  in  males — Thoracic  .         .     8  (one  being  a  soldier). 

Abdouiinal       .  .     4 

Total     .         .  12 
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COLDSTEEAM    GUAEES'    HoSPITAl,  1861  to  1869. 

Total  post-mortems,  66. 

Aneurisms  of  aorta — Thoracic      .  .  .  .9 

Abdominal  .  .  .1 

Total     .         .  10 

If,  therefore,  the  soldier's  case  were  deducted  from  the  St.  George's 
Hospital  records  and  added  to  our  own,  the  number  would  be  exactly 
equal ;  and  when  it  is  remembered  how  great  is  the  disproportion  in 
the  total  number  of  post-mortems  in  each  hospital,  as  quoted,  this 
equality  must,  I  think,  be  considered  very  remarkable. 

Again,  on  examining  the  medical  records  of  the  Metropolitan 
Police  Porce  during  the  last  two  years,  which  have  been  kindly  lent 
to  me  by  the  chief  surgeon,  Mr.  Holmes,  I  find  only  one  case  of 
death  from  aortic  aneurism  recorded,  and  not  one  of  invaliding  from 
the  same  cause,  the  total  strength  being  15,000.  The  statistics  of 
1867  and  1868  are  only  noted,  as  I  am  informed,  that  no  records  of 
the  kind  were  kept  previous  to  the  appointment  of  the  above-named 
surgeon. 

The  navy,  it  may  naturally  be  assumed,  would  show  a  greater 
death-rate  from  this  disease  than  the  army,  owing  to  the  sudden 
exertions  sailors  have  to  undergo  ;  and  its  prevalence  in  the  former 
has  attracted  the  attention  of  Mr.  Harry  Leech,  of  the  "Dread- 
nought." In  the  '  Pathological  Transactions'  of  1865  he  states,  in 
connection  with  the  great  number  of  cases  his  hospital  furnishes,  as 
follows  : 

"  The  great  exertions  made  whilst  leaning  bodily  over  the  yards  in 
reefing,  hauling  at  ropes,  and  lifting  heavy  weights,  are  among  the 
chief  causes  producing  aneurismal  dilatation  in  sailors." 

I  have  been  informed  also  that  in  the  post-mortem  records  of  St. 
Bartholomew's  Hospital  a  large  number  of  the  cases  are  those  of 
sailors,  and  this  might  naturally  be  expected  from  its  proximity  to 
the  docks. 

Although  in  the  St.  George's  Hospital  records,  as  above  quoted, 
there  is  no  instance  of  the  disease  in  the  sailor,  nearly  all  have 
had  their  origin  attributed  to  the  occurrence  of  some  sudden 
violence. 

Tlie  following  table,  however,  shows  that  the  disease  is  more  pre- 
valent in  the  army  than  in  the  navy  : 
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Army.  Navy. 


Comprising  Foot  Gufirds  and  Li 

ine 

serving 

at  home. 

Strengtli. 

Ratio  of  deatlis 

Strengtli. 

Ratio  of  deaths 

per  1000. 

per  1000. 

1862 

...       49-332 

•28 

58^870 

...        -11 

1863 

...       41-291 

•47 

54-090 

...       -05 

18G4, 

40-539 

•37 

53-000 

...        -18 

1805 

42-228 

•35 

51-210 

...        ^09 

This  period,  though  short,  gives,  I  thiuk,  a  sufficiently  clear  and 
decided  result,  and  I  was  compelled  to  limit  myself  to  it,  as  previous 
to  1862  aneurism  in  the  naval  statistics  was  included  under  the 
heading  "  Diseases  of  the  heart  and  great  blood-vessels." 

Lastly,  Dr.  Sibson  has  informed  me  that  a  very  large  proportion 
of  the  cases  of  aortic  aneurism  which  have  come  under  his  notice  at 
St.  Mary's  Hospital,  have  been  those  of  soldiers,  and  Dr.  Muscroft 
writing  to  me  from  Pontefract  states  that  he  has  been  a  poor-law 
officer  for  seven  years,  and  during  this  period  he  has  had  five  cases 
of  aortic  aneurism  under  his  care,  all  of  which  have  been  in  dis- 
charged soldiers. 

Can  it  then  be  denied  that  aortic  aneurism  is  comparatively  pre- 
valent in  the  army  ?  I  think  not ;  and  I  will  endeavour  to  prove 
-what  are  the  causes  of  this  prevalence. 

Dr.  Aitken,  in  his  '  Practice  of  Medicine,'  reports  twenty-four 
cases  of  aortic  aneurism  he  examined  at  Netley,  in  seventeen  of 
which  he  found  "  cicatricial-like  loss  of  substance  of  the  inner  coat 
of  the  aorta,"  and  this  condition  he  attributed  to  syphilis,  there 
having  been  a  distinct  history  of  such  disease  in  each  case  associated 
with  unmistakable  syphilitic  lesions.  Isolated  cases  have  also  been 
published  in  the  '  Army  Medical  Reports '  when  this  cicatricial 
appearance  of  the  inner  coat  of  the  aorta  has  been  remarked  and 
attributed  to  syphilis — and  no  doubt  such  cases  may  occasionally  be 
met  with,  but  that  syphilis  cannot  be  a  prominent  cause  of  aortic 
aneurism  is,  I  think,  very  evident,  as  the  navy,  with  nearly  an  equi- 
valent of  syphilis,  has  so  much  less  of  the  other  disease,  and  as  pros- 
titutes do  not  suffer  from  it,  although  they  frequently  have  syphilis 
in  its  worst  form. 

All  the  excesses  incidental  to  the  life  of  the  soldier  may  also  tend 
to  the  development  of  aortic  aneurism,  but  I  feel  confident  that  it 
is  to  the  mechanical  obstruction  to  the  proper  circulation   of  the 
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blood  by  the  present  method  of  clothing  and  equipping  the  soldier, 
may  be  greatly  attributed  the  extent  of  this  disease  in  the  army. 

The  prejudicial  effects  of  the  accoutrements  were  carefully  investi- 
gated in  1865  by  a  committee  ordered  by  Government,  and  since 
that  time  great  improvements  are  being  gradually  made  in  this 
respect.  I  will,  therefore,  not  refer  to  them  but  confine  my  remarks 
to  the  tunic. 

The  tunic  is  made  to  fit  closely  round  the  body,  and  is  nearly 
always  well  padded  in  order  to  increase  the  tension,  and  the  collar 
is  fastened  round  the  neck  by  one  large  hook  and  eye,  the  exact 
measurement  being  taken  (a  small  allowance  being  made  for  the 
stock)  when  the  soldier  is  at  rest,  so  that  when  he  undergoes  exer- 
tion, and  the  neck  consequently  increases  in  size,  the  collar  can 
frequently  be  compared  only  to  a  light  unyielding  ligature,  the 
immediate  eff'ect  of  which  is  that  during  field  days  in  hot  weather 
men  frequently  fall  down  in  a  fainting  condition.  The  compression 
of  the  neck  from  before  backwards  is  very  simply  proved  by  the  deep 
indentation  of  the  stock  by  the  hook,  as  well  as  by  the  fact  that, 
although  very  firmly  sewn  into  the  collar,  both  hook  and  eye  are 
constantly  torn  out  by  the  strain  upon  them.  The  general  con- 
striction was  proved  in  a  very  practical  way  the  other  day  by  a 
private  of  the  regiment,  who  having  stated  to  his  commanding  officer 
that  he  liked  his  collar  tight,  and  being  then  asked  the  reason, 
replied,  "  because  it  made  his  face  look  red."  Other  constrictions 
of  minor  importance  are  round  the  arms  and  waist. 

The  result  is  to  check  the  blood  in  its  course,  and  the  heart  using 
greater  force  to  overcome  this,  the  aorta  is  kept  in  a  state  of  abnormal 
distension,  and  the  elastic  fibres  of  the  middle  coat  becoming 
gradually  weakened,  or  even  ruptured,  give  rise  ultimately  to  an 
aneurism.  At  least  such  is  my  explanation  of  its  great  prevalence  in 
the  army,  and  if,  with  the  projjosed  change  in  the  knapsack,  certain 
alterations  are  made  in  the  tunic,  such  as  those  to  which  I  have 
recently  drawn  the  attention  of  the  authorities,  I  feel  very  hopeful 
that  in  a  few  years'  time  the  army  will  bear  a  very  favourable  com- 
parison in  this  respect  with  the  navy  and  male  civil  population. 

To  heart  disease  I  intend  to  allude  on  a  future  occasion,  and  I 
will  now  conclude  this,  I  fear  very  lengthy,  report  with  an  abstract 
from  an  original  communication  of  Dr.  Senhouse  Kirkes  to  the 
*  Medical  Times  and  Gazette'  (vol.  32,  page  515)  on  "Apoplexy  in 
relation  to  chronic  renal  disease,"  as  his  views  of  the  degeneration 
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of  the  aortic  walla  in  connection  with  renal  diseases  have  an  important 
bearing  on  the  subject  under  consideration. 

"  That  structural  disease  of  the  kidneys  of  such  nature  as  to  inter- 
fere permanently  or  for  long  with  their  functions,  has  among  its 
most  frequent  and  prominent  accompaniments,  an  hypertrophied 
condition  of  the  left  ventricle,  is,  as  already  said,  a  fact  now  almost 
generally  admitted."  .  .  .  .  "  Indeed,  I  think  it  may  be  held 
as  highly  probable  that  the  disease  or  degeneration  in  question  is  in 
great  measure  the  result  of  the  continued  over-distension  and  strain- 
ing to  which  the  arteries  are  subjected  by  the  unwonted  energy  with 
which  an  hypertrophied  heart  propels  the  blood  along  them. 
Stretched  and  weakened  in  their  tissue  by  long  continued  undue 
pressure  it  would  not  be  surprising  that  the  arterial  coats  should 
undergo  structural  changes  somewhat  analogous  to  the  softening  and 
degeneration  which  other  over-strained  and  excessively  exercised 
tissues  not  unfrequently  suffer." 

Mr.  Myees,  February  2nd,  1869. 

[The  statistics  of  Army  and  Navy  were  published  in  the  '  Lancet,' 
February  20th,  1869.] 


27.   Two  cases  of  extensive  aortic  rer^urgitation  and  hypertrophi/  of  the 
heart  in  soldiers. 

Having  recently  exhibited  to  this  Society  a  specimen  of  aortic 
aneurism,  with  the  view  of  drawing  attention  to  the  prevalence  of 
diseases  of  the  circulatory  system  in  the  Army,^  I  now  wish  to  con- 
tinue the  subject  by  referring  more  especially  to  disease  of  the  heart, 
as  1  have  two  sergeants  under  observation  whose  cases  have,  I  think, 
an  important  bearing  upon  it.  (With  the  permission  of  the  com- 
manding officer  these  men  are  present.) 

Case  I. — Sergeant  A.,  age  42,  service  19  years,  married,  has 
always  enjoyed  good  health,  and  states  that  he  has  never  had  syphilis 
nor  been  intemperate.  Last  autumn,  on  rejoining  my  battalion 
after  an  absence  of  some  months  on  other  duties,  I  observed  that  he 

'  See  page  134. 
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appeared  much  altered,  and  that  he  had  a  peculiar  anxious  expression, 
especially  of  the  eyes,  aud  I  therefore  examined  him,  and  his  condi- 
tion was  then  much  the  same  as  it  is  at  present.  The  whole  chest 
appears  to  vihrate  with  each  pulsation  of  the  heart,  this  organ  is 
enormously  hypertrophied,  and  there  is  heard  over  its  base  a  double 
bruit,  the  diastolic  being  so  extremely  loud  that  it  extends  over  a 
very  large  area  of  the  chest,  and  is  transmitted  to  its  apex  in  a 
modified  form,  uo  bruit  indicative  of  mitral  disease  can,  hovvever, 
be  detected.  The  radial  pulse  has  the  usual  characteristic  of  aortic 
regurgitation,  of  which  the  accompanying  sphygmographic  tracing 
gives  ample  proof. 

WOODCITT  4. 


This  tracing  is  almost  identical  with  that  of  Dr.  Anstie's  case  of  tlie 
same  nature,  published  in  the  '  Pathological  Transactions  '  of  1867 
(vol.  18,  p.  79),  and  very  similar  to  the  one  in  Dr.  Sanderson's 
'  Handbook  of  the  Sphygmograph,'  to  illustrate  the  pulse  of  aortic 
^■egurgitation.  The  patient  has  never  had  rheumatism,  and  he  cannot 
in  any  way  account  for  his  condition,  nor  was  he  aware  of  it,  although 
at  times  he  felt  a  very  great  throbbing  in  his  chest. 

Case  II. — Sergeant  B.,  age  40  years,  service  19  years,  married, 
always  healthy  and  free  from  syphilis,  and  considered  himself 
to  the  present  time  one  of  the  most  active  men  in  the  regiment. 
This  man,  again,  did  not  report  himself  sick,  but  the  same  anxious 
expression  of  face,  as  in  the  last  case,  drew  my  attention  to  him 
recently,  and  on  examining  his  heart  I  found  nearly  the  same  condi- 
tion, though  in  a  less  advanced  stage.  The  aortic  diastolic  bruit 
is,  however,  very  loud. 

He  also  has  never  had  rheumatii'm,  and  he  does  not  at  all  realise 
his  present  very  serious  condition. 
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Bemarks. — These  two  men  may,  I  think,  be  fairlj  considered  to 
afford  typical  instances  of  a  form  of  heart  disease  which  is  very 
rarely  found  amongst  the  civil  population,  viz.,  hypertrophy  of  the 
heart  and  extensive  dilatation  of  the  aortic  orifice,  and  probably  of  the 
aorta  also  for  some  distance  above  it,  unconnected  with  rheumatism, 
renal  or  mitral  disease,  or  lesion  of  valves  through  sudden  violence. 

It  is  not  necessary,  as  with  aneurism,  to  bring  forward  statistics  to 
prove  the  prevalence  of  heart  disease  in  the  army,  for  it  has  been  so 
often  commented  upon  by  army  medical  officers,  and  especially  by 
Inspector- General  Maclean  {vide  'Journal  of  the  Royal  United 
Service  Institution,'  vol.  viii);  but  I  may  state  that  it  occurs  as 
frequently,  if  not  more  so,  in  the  young  as  in  the  old  soldier,  in 
the  former,  however,  not  so  much  as  an  organic  lesion,  but  rather  as 
an  irritability  or  excitability  of  action,  which  is  so  much  increased 
when  he  wears  his  accoutrements  that  it  frequently  entails  his  being 
invalided  the  service  before  it  has  had  time  to  become  developed  into 
some  definite  form  of  disease. 

All  that  I  have  stated  to  the  Society  about  mechanical  obstruc- 
tion to  the  circulation  as  the  chief  cause  of  aortic  aneurism 
in  the  army,  may  be  applied  equally  to  the  disease  now  under 
consideration,  as  I  am  quite  sure  that  it  also  is  induced  to  a  great 
extent  by  the  faulty  clothing  and  accoutrements  of  the  soldier. 
Of  all  men  he  ought  rather  to  sufter  from  it  the  least,  as  it  may  be 
presumed  that  he  is  healthy  on  enlistment,  and  the  exercises  and 
excesses  incidental  to  his  life  would  not  surely  alone  tend  to  its 
development  to  any  marked  extent,  and  rheumatism  plays  but 
a  small  part  in  it,  as  well  as  the  many  other  affections  of  it  to 
which  all  classes  are  liable ;  his  heart,  however,  having  to  propel 
the  blood  onwards  under  difficulties  such  as  nature  could  not  be 
expected  to  have  calculated  upon,  takes  on  at  first  an  irritable 
action,  and  then  by  slow  degrees  the  left  ventricle  becomes 
hypertrophied  and  dilated,  and  with  this  dilatation  the  aortic 
orifice  must  enlarge,  the  valves  then  can  no  longer  close  the  aper- 
ture, and  thus  regurgitation  commences,  which,  slight  at  first, 
gradually  increases  the  condition  to  which  its  origin  was  due,  until 
'the  time  when  the  disease  being  observed  perfect  quietude  is 
enforced  and  thus  life  prolonged,  or  the  heart  no  longer  able  to 
continue  its  functions  ceases  to  beat.  Such  at  least  is  my  explana- 
tion of  cases  similar  to  the  two  above  recorded,  and  I  may,  in  con- 
clusion, state  that  Dr.  Sibson  very  kindly  has  made  a  most  careful 
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examination  of  them,  and  that  he  agrees  with  me  in  my  diagnosis  of 
them.  Mr.  A.  Mxees,  March  H5th. 

[I  have  not  referred  to  the  white  spot  so  frequently  found  on  the 
soldier's  heart  in  post-mortem  examinations,  as  they  are  of  no 
importance,  excepting  as  evidences  of  pressure  over  that  region 
during  life.] 


28.  Specimens  of  incipient  aneurism  loith  ossijic  deposit  in  the  sac. 

These  aneurisms  were  shown  for  the  purpose  of  illustrating  what 
the  exhibitor  believed  to  be  a  conservative  process,  which  tended  to 
strengthen  the  aneurismal  wall.  One  was  an  example  of  an  inci- 
pient aneurism  in  the  innominata,  in  which  a  large  plate  of  bony 
matter  lined  the  extruding  part ;  the  other  was  an  incipient  aneurism 
of  the  ascending  aorta,  which  was  also  covered  with  bony  plates. 

Remarks. — Many  years  since,  after  the  examination  of  a  great 
number  of  aneurismal  sacs,  both  in  spirits  and  in  a  dried  state,  I 
came  to  the  conclusion  that  a  large  amount  of  the  atheromatous  and 
bony  deposit  was  formed  after  the  commencement  of  the  aneurism, 
and  that  in  many  instances  it  served  to  strengthen  the  parietes,  and 
to  prevent  their  rupture.  As  is  well  known,  aneurism  in  the  lower 
animals  is  extremely  rare.  I  have  met  with  one  example  of  aortic 
aneurism  in  a  monkey,  and  I  have  seen  a  few  examples  in  horses, 
but  nearly  all  of  these  appeared  to  arise  from  violence.  In  all,  the 
sac  was  more  or  less  covered  with  bony  matter,  which  was  depo- 
sited after  the  rupture  of  some  portion  of  the  arterial  walls.  As  I 
mentioned  in  my  work  on  the  blood-vessels,  published  in  1847,  I 
believe  that  violence  is  one  of  the  most  frequent  causes  of  aneurism  ; 
that  aneurism  may  occur  from  this  cause  in  an  artery  perfectly 
healthy,  and  that  the  so-called  "true  aneurism"  is  never  met  with. 

Dr.  Ceisp,  May  4<th,  1869. 


29.  Aneurism  of  thoracic  aorta. 

Eichard  B.,  aged  38,  a  labouring  man,  was  admitted  into  King's 
College  Hospital  under  Dr.  Beale's  care  December  30th,  1S6S. 
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He  stated  that  he  had  had  rheumatic  fever  three  times,  the  last 
attack  being  in  1857  ;  since  tlien  lie  has  had  no  illness,  and  has 
never  complained  of  shortness  of  breath  until  the  end  of  last  Novem- 
ber. At  that  time  he  had  pain  in  the  chest  and  shooting  pains  down 
the  left  arm,  with  attacks  of  headache  and  giddiness. 

On  admission  these  symptoms  were  more  marked.  He  had  also 
dyspnoea  and  palpitation  of  the  heart.  There  was  no  difficulty  in 
swallowing,  nor  were  the  voice  sounds  altered  ;  there  was  no  fulness 
of  the  veins  of  the  neck,  nor  any  signs  of  pressure  within  the  chest. 

The  heart's  apex  beat  1"5  in.  below,  and  5  in.  external^  to  the  left 
nipple. 

Synchronous  with  the  pulsation  of  the  heart  was  the  pulsation  of  a 
tumour  in  the  first  and  second  intercostal  spaces  on  the  left  side  of 
the  sternum  ;  at  the  sternal  end  of  the  second  left  rib  a  slight 
bulging  w'as  visible. 

The  percussion  note  over  this  space  was  much  flatter  than  usual. 
Here  a  systolic  murmur  could  be  heard.  At  the  heart's  apex  a  slight 
friction  sound  was  heard,  but  no  bruit.  All  breath  and  voice  sounds 
were  absent  over  the  dull  space,  and  the  breathing  on  the  left  side 
was  feebler  than  on  the  right. 

He  became  gradually  weaker,  and  died  on  January  17th. 

A  post-mortem  examination  was  made  thirty  hours  after  death.  On 
opening  the  thorax  the  right  lung  and  pleura  were  found  quite 
healthy.  In  the  left  pleura  much  blood  was  found.  This  had 
divided  into  clot  and  serum.     The  lung  was  partially  collapsed. 

There  was  some  recent  soft  lymph  over  both  layers  of  the  peri- 
cardium and  a  small  quantity  of  fluid.  The  right  side  of  the  heart 
was  healthy  and  contracted. 

The  left  ventricle  was  thin,  and  contained  very  little  blood ;  aortic 
and  mitral  valves  healthy.  About  an  inch  and  a  half  from  the  aortic 
valves  was  an  aneurism  of  the  size  and  shape  of  an  orange.  This 
had  risen  from  the  left  side  of  the  ascending  arch  of  the  aorta.  In 
front  it  was  bounded  by  the  sternum  and  second  left  cartilage,  and 
had  slightly  protruded  the  latter ;  behind  it  lay  the  root  of  the  left 
lung.  On  the  right  side  and  above  it  lay  the  innominate  vein  and 
superior  cava ;  but  these  were  in  no  way  pressed  upon,  and  so  there 
was  no  pufiiness  of  the  neck  or  face. 

In  growing  from  the  aorta,  the  aneurism  had  pushed  the  pleura  to 
the  left,  and  so  had  stripped  this  membrane  from  part  of  the  left 
lung  in  front.     At  the  upper  part  was  a  hole  large  enough  to  admit 
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the  little  finger.     Here  the   blood   had   escaped   into   the    pleural 
cavity. 

The  lowest  portion  of  the  tumour  pressed  upon  the  pericardiuui, 
and  here  the  wall  of  the  sac  was  so  thin  that  it  required  very  little 
force  to  make  a  perforation.  The  parts  around  were  much  con- 
gested, and  this  had  gone  on  to  inflammation  and  effusion  of  lymph 
near  the  apex. 

All  the  other  organs  were  healthy.  The  man  died  gradually,  and 
although  an  aneurism  was  diagnosed,  there  were  no  symptoms  to  lead 
one  to  suppose  that  rupture  had  taken  place. 

Occasionally  the  man  had  haemoptysis,  and  the  sputum  was  like 
that  met  with  in  cases  of  pulmonary  apoplexy.  In  this  case  the 
trachea  and  bronchi  were  healthy,  and  the  source  of  the  bleeding 
seems  to  have  been  the  pulmonary  capillaries  of  the  left  base,  which 
were  very  much  engorged.  The  aneurism,  pressing  backwards, 
would  cause  obstruction  to  the  flow  of  blood  from  the  lung  to  the 
left  side  of  the  heart,  and  cause  the  hemoptysis.  This  seems  the 
more  likely,  too,  as  the  left  side  of  the  heart  was  nearly  empty,  and 
the  cavities  were  small. 

Dr.  Kellt,  February  2nd,  1S69. 


30.  Aiieurism  of  the  transversalis  colli  artery. 

This  specimen  of  aneurism  is  interesting,  not  only  on  account  of 
its  very  unusual  situation,  but  also  from  the  history  of  the  case, 
its  difficulty  of  diagnosis,  and  from  the  appearance  of  the  tumour 
after  death. 

The  specimen  was  removed  from  a  soldier,  aged  45,  who  had 
been  but  recently  discharged  from  the  army  for  a  pulsating  swelling 
in  the  neck  which  had  only  existed  three  weeks.  When  admitted 
into  St.  Greorge's  Hospital,  there  was  found  to  be  a  tumour  the  size 
of  a  walnut  on  the  left  side  of  the  neck,  just  above  the  clavicular 
origin  of  the  sterno-mastoid.  It  did  not  appear  to  be  exactly  in  the 
position  of  a  subclavian  aneurism,  as  it  seemed  to  be  above  that 
vessel,  and  the  finger  could  be  passed  down  between  the  tumour  and 
the  clavicle.  It  was  soft  and  fluctuating,  and  pulsated  forcibly,  not, 
however,  with  a  gradual  dilatation,  but  with  a  sudden  upheaving  of 
the  whole  mass,  giving  one  the  idea  of  a  tumour  situated  over  a  vessel, 
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rather  than  a  sac  connected  with  an  artery.  There  was  a  very  slight 
and  scarcely  audible  bruit.  There  was  no  appreciable  difference  in 
the  radials  of  the  two  sides.  The  man  also  suffered  from  phthisis  ; 
he  had  cough,  night  sweats,  and  was  rapidly  emaciating,  and  it 
was  ascertained  that  he  had  a  large  vomica  at  the  apex  of  the 
left  lung. 

By  means  of  a  pad  and  bandage  direct  pressure  was  made  over  the 
tumour  for  some  considerable  time,  but  without  any  appreciable  good 
result ;  the  tumour,  however,  did  not  increase  under  this  treatment. 
After  a  time  all  pressure  was  removed,  and  no  treatment  adopted 
beyond  the  daily  application  of  iodine,  and  this  was  followed  by  the 
most  marked  results,  as  the  tumour  became  much  smaller  and  quite 
iirm  and  hard ;  a  certain  amount  of  pulsation,  or  rather,  more  pro- 
perly speaking,  upheaving  of  the  mass,  remained.  The  symptoms  of 
phthisis,  however,  became  now  so  urgent  that  it  was  necessary  to 
place  him  under  the  care  of  the  physicians,  but  he  rapidly  sank  and 
died,  no  change  having  taken  place  in  the  tumour  up  to  the  time  of 
his  death. 

At  the  post-mortem  examination  a  small  sacculated  aneurism  of  the 
transversalis  colli  artery  was  discovered.  It  was  of  about  the  size  of 
a  walnut,  and  appeared  to  be  formed  by  a  dilatation  of  all  the  coats 
of  the  vessel  at  one  point,  so  as  to  form  a  sac  which  communicated 
with  the  artery  by  a  small  orifice.  It  was  situated  close  to  the  origin 
of  the  artery,  which  in  this  instance  came  off  directly  from  the  sub- 
clavian, and  not  from  the  thyroid  axis.  The  tumour  rested  upon  the 
subclavian  vessels,  and  was  partially  covered  by  the  clavicular  origin 
of  the  stemo -mastoid.  The  sac  was  completely  filled  with  a  firm, 
semi-transparent  clot,  which  was  intimately  adherent  to  its  walls,  but 
did  not  present  the  usual  laminated  arrangement.  The  passage 
through  the  artery  was  quite  pervious,  and  its  walls  did  not  present 
any  traces  of  disease,  nor,  in  fact,  did  any  of  the  vessels  in  the 
body. 

Mr.  Pick,  February  2nd,  1869. 


31.  Hydatid  cyst  in  the  heart. 

R.  J.  S.,  aged  10  years,  a  printer's  boy,  suddenly  fell  down  insen- 
sible, while  at  his  work,  and  died  before  he  could  be  brought  to  King's 
College  Hospital. 

10 
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The  history  of  the  case  throws  but  little  light  upon  its  natiire.  He 
had  always  had  good  health,  and  never  complained  of  dyspnoea  nor 
palpitation  of  the  heart ;  he  could  run  about  as  well  as  other  boys  of 
his  age  up  to  the  time  of  his  death.  About  a  fortnight  before  his 
decease  he  felt  a  slight  pain  in  his  chest,  but  his  health  seemed  very 
good,  and  he  kept  on  with  hia  work  as  usual. 

On  January  loth,  1869,  he  fell  down  suddenly ;  his  face  was  pale 
and  his  lips  rather  livid.  He  was  quite  insensible ;  there  was  no 
dyspnea,  and  he  died  in  twenty  minutes,  being  slightly  convulsed  at 
last. 

A  post-mortem  examination  was  made  thirty  hours  after  death,  and 
the  cause  of  death  was  found  to  be  the  rupture  of  an  hydatid  cyst  in 
the  right  auricle  of  the  heart. 

On  opening  the  pericardium  this  membrane  was  found  slightly 
adherent  by  fibrous  bands  over  the  distended  right  auricle,  in  front 
and  behind  ;  there  was  no  fluid  in  the  cavity,  nor  were  the  coronary 
veins  markedly  full. 

The  right  ventricle  was  of  the  usual  size,  and  contained  a  little 
fluid  blood  ;  the  right  auricle  and  both  the  venae  cavae  were  much 
distended ;  the  left  side  of  the  heart  was  contracted  and  healthy ; 
there  was  no  structural  disease  in  any  of  the  valves  or  large  vessels. 

Lining  the  right  auricle,  or  rather  the  appendix,  was  a  thin, 
slightly  adherent  fibrous  sac,  which  contained  a  great  many  globular 
hydatid  cysts  with  very  thin  walls  and  full  of  fluid ;  the  largest  was 
the  size  of  a  walnut,  and  this,  having  escaped  through  a  rent  in  the 
lower  part  of  the  outer  sac,  lay  against  the  tricuspid  valve  and  pre- 
vented the  passage  of  blood  or  of  the  smaller  vesicles  into  the  right 
ventricle ;  thus  the  auricle  and  larger  veins  behind  the  obstruction 
soon  became  much  distended. 

In  a  main  branch  of  each  pulmonary  artery  at  the  root  of  the 
lungs  was  an  oval  hydatid  cyst,  which  had  evidently  been  there  some 
time,  as  they  had  formed  adhesions  with  the  coats  of  the  artery  and 
made  a  dilated  sac  for  themselves. 

The  proximal  end  was  smaller  than  the  distal  end,  which  would 
not  have  been  the  case  had  these  cysts  been  carried  there  when  the 
rupture  in  the  auricle  took  place.  Further,  the  branches  of  the 
pulmonary  artery  beyond  the  obstruction  on  each  side  were  smaller 
than  usual,  but  patent. 

The  lung  tissue  was  healthy,  and  contained  no  small  vesicles. 

All  the  other  organs  in  the  body  were  quite  healthy. 
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There  can  be  no  doubt  that  the  hydatid  must  have  existed  for 
some  time  iu  the  heart  and  pulmonary  arteries,  and  having  arrived 
there  when  small,  had  continued  to  grow,  yet  the  lad  never  com- 
plained of  any  dyspnoea,  but  seemed  in  perfect  health. 

The  seat  of  the  sac  seems  to  have  been  in  the  appendix  of  the 
auricle,  and  a  free  passage  was  left  for  the  blood  to  flow  from  the 
venae  cavae  into  the  right  ventricle ;  the  adhesions  of  the  sac  were 
limited  to  the  appendix. 

The  vesicles  in  the  lung  were  carried  there  at  the  same  time 
probably  that  one  became  deposited  in  the  auricle,  and  being  carried 
on  by  the  blood-stream  to  the  pulmonary  artery,  were  of  sufiicient 
size  to  block  up  a  large  branch  on  each  side. 

It  cannot  be  imagined  that  a  previous  rupture  of  the  sac  in  the 
auricle  had  taken  place,  and  so  set  some  vesicles  free ;  their  ap- 
pearance and  position  showed  they  had  been  for  some  time  in  the 
lungs. 

Cases  have  been  recorded  by  Frerichs,  Budd,  and  others,  in  which 
an  hydatid  cyst  has  ruptured,  and  some  of  the  secondary  cysts  have 
been  carried  to  the  right  side  of  the  heart ;  but  in  this  case  all  the 
organs  were  examined,  and  no  trace  of  any  hydatids  could  be 
found. 

Dr.  Budd  showed  a  heart  to  this  Society  many  years  ago  in  which 
a  hydatid  was  found  in  the  apex  of  the  right  ventricle,  and  this, 
bursting,  caused  sudden  death. 

The  mode  by  which  the  hydatid  reached  the  heart  in  this  case  ia 
obscure,  for  if  it  had  been  swallowed  and  passed  into  the  stomach  it 
must  have  gone  through  the  liver  to  reach  the  right  auricle  ;  but 
this  seems  impossible,  as  the  capillary  network  of  the  liver  is  so  fine 
and  the  vesicles  were  large  enough,  when  arriving  in  the  pulmonary 
artery,  to  block  up  a  large  branch. 

It  appears  more  likely  that  the  hydatids  entered  the  upper  portion 
of  the  alimentary  canal  or  fauces,  and  becoming  developed  were 
carried  on  by  the  veins  to  the  heart,  and  one  lodged  in  the  auricle 
out  of  the  way  of  the  blood-current,  while  the  rest  were  carried  on 
into  the  pulmonary  artery. 

The  mode  of  death  in  this  case  is  interesting. 

In  a  case  of  "  embolism  of  the  pulmonary  artery,"  which  I  brought 
a  short  time  ago  before  this  Society,  death  took  place  one  hour  and 
three  quarters  after  the  plug  of  fibrine  had  been  stopped  in  the  pul- 
monary artery,  and  there  was  intense  dyspnoea. 
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In  this  case,  however,  there  was  no  difficulty  of  breathing  at  all, 
although  the  lungs  after  death  collapsed  readily  and  were  very 
light. 

The  large  cyst  blocking  up  the  tricuspid  valve  seems  to  have  cut 
oft'  at  once  all  supply  of  blood  from  the  heart,  and  so  the  boy  died  of 
cerebral  anaemia  rather  than  of  apnoea. 

The  pallor  of  the  face  proceeded  from  a  deficiency  of  arterial 
blood,  and  in  the  same  way  the  lad  became  suddenly  insensible  from 
the  stream  of  blood  being  cut  off"  from  the  brain,  for  as  none  passed 
through  the  lungs,  none  could  be  sent  from  the  left  side  of  the 
heart. 

The  right  side  of  the  heart,  and  the  pulmonary  artery  behind  the 
vesicles  which  lay  in  them,  were  very  nearly  empty,  the  actual  ob- 
struction being  at  the  tricuspid  valve. 

The  convulsion  just  before  death  was  probably  due  to  anaemia,  just 
in  the  same  way  as  an  epileptic  fit  may  be  brought  on  by  pressure 
on  the  carotid  and  vertebral  arteries,  or  as  convulsions  are  met  with 
in  animals  which  are  bled  to  death. 

Dr.  Chables  Kelly,  February  2nd,  1869. 


32.  Bupture  of  aorta. 

Mary  W.,  aged  64,  was  admitted  under  Dr.  Beale's  care  in  King's 
College  Hospital  on  January  20th,  1869. 

She  said  she  had  never  suffered  from  any  illness,  but  for  more  than 
thirty  years  had  attacks  of  palpitation  of  the  heart. 

On  admission  the  apex  beat  was  "5  in.  external  to  the  left  nipple  ; 
the  impulse  was  strong ;  a  loud  systolic  murmur  was  heard  at  the 
base  and  along  the  large  vessels. 

A  systolic  blow  was  also  heard  at  the  bottom  of  the  sternum ;  the 
external  jugulars  were  gorged  and  filled  from  below. 

Over  the  base  of  each  lung  was  dulness  with  coarse  crepitation. 
The  liver  dulness  was  increased ;  there  was  also  some  oedema  of  the 
legs. 

She  was  able  to  walk  about,  and  her  appetite  was  good.  On 
January  22nd  she  went  to  bed,  apparently  no  worse  than  usual,  and 
in  a  short  time  she  was  found  dead.  No  exertion  had  been  made, 
nor  any  struggle  taken  place. 

A  post-mortem  examination  was  made  about  twenty-four  hours 
after  death. 
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In  each  pleura  was  some  serum,  and  the  lungs  themselves  were 
very  cedematous. 

The  heart  weighed  245  oz.;  the  right  ventricle  was  ^^ths  of  an 
inch  thick,  and  the  columnae  carnese  very  prominent.  The  left  ven- 
tricle was  an  inch  thick,  muscular,  and  quite  contracted. 

The  pericardium  contained  about  six  ounces  of  bloody  serum,  but 
no  clots ;  some  ecchymoses  in  the  fibrous  coat  of  the  large  vessels. 

The  coronary  veins  and  vense  cavse  were  very  full.  The  aortic 
valves  were  much  ossified,  and  so  fused  together  that  only  a  chink 
was  left  for  the  passage  of  the  blood  ;  this  chink  had  the  appearance 
of  a  rima  glottidis. 

About  an  inch  above  the  valves  the  inner  and  middle  coats  of  the 
aorta  were  found  to  be  ruptured  transversely ;  at  one  spot  the  coats 
were  separated  from  the  outer  fibrous  tissue  for  about  an  inch,  and 
a  black  clot  lay  between  ;  in  the  rest  of  the  circumference  the 
rupture  looked  like  a  crack  across. 

The  other  organs  of  the  body  were  all  congested. 

The  cause  of  the  rupture  is  not  clear.  The  aorta  seemed  perfectly 
healthy  at  this  spot.  It  must  have  occurred  during  the  systole,  as 
the  ventricle  was  found  contracted. 

A  column  of  blood  propelled  by  an  hypertrophied  ventricle  into  an 
already  full  aorta  would  produce  such  a  result. 

Dr.  C.  Kelly,  February  \^th,  1869. 


33.   Chorea   ivith   mitral  mu7-mur ;    death;  granulations,  apparently 
recent,  on  mitral  valve. 

E.  Gi-., admitted  into  IJuiversity  College  Hospital,  October  14th,  186S, 
suffering  from  chorea.  No  positive  hereditary  disposition  to  rheu- 
matism could  be  traced,  but  father  died  of  dropsy  at  forty.  Mother 
still  living  and  healthy.  Child  was  always  healthy  up  to  present 
illness.  No  history  of  previous  rheumatism.  Other  diseases  un- 
known. Has  lived  well,  been  well  clothed,  and  had  sufficient  food. 
Chorea  came  on  suddenly  a  fortnight  before  admission,  having 
been  preceded  by  symptoms  of  unilateral  imperfect  paralysis  of 
the  left  arm  and  leg.  These  were  after  some  days  followed  by 
choreic  movements,  which  were  always  most  marked  in  the  left 
side.  On  admission  sne  was  cachectic  looking  and  emaciated ; 
several  erythematous  pustules  on  hands.  After  a  few  days  an  abscess 
formed  in  the  muscles  of  the  left  arm.    She  became  very  pyrexial,  but 
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the  choreic  movements  diminished.  She  died  extremely  emaciated 
about  a  fortnight  after  admission,  having  suffered  from  erysipelas  of 
the  left  arm,  and  with  a  deep-seated  abscess  burrowing  among  the 
muscles  of  the  arm.  A  well-marked,  not  very  high-pitched,  but 
prolonged,  apex  murmur  was  noticed  on  her  admission  and  during 
the  whole  period  of  her  stay  in  hospital.  (No  special  observations 
were  made,  however,  for  some  days  before  her  death.) 

On  t\\e  post-mortem  the  heart  was  found  healthy,  with  the  excep- 
tion that  the  whole  of  the  free  borders  of  both  flaps  of  the  mitral 
valve  were  thickly  covered  with  rough  granulations.  These  were 
soft  and  easily  broken  down,  and  had  all  the  appearances  of  being 
of  recent  origin.  There  were  some  spots  of  hypostatic  pneumonia  in 
the  lungs,  but  no  other  signs  of  pysemia.  Kidneys  and  liver  opaque, 
and  somewhat  cloudy.  Spleen  large,  five  and  a  half  inches  long,  three 
inches  broad,  one  and  a  quarter  inch  thick  ;  weighed  five  ounces.  Brain 
healthy  to  the  naked  eye.  Was  examined  by  Dr.  Bastian,  who  found 
plugging  of  the  vessels  of  the  medulla  oblongata. 

Dr.  Wilson  Fox,  April  Gtk,  1S69. 


34.  Rupture  of  the  cliordcB  tendinece  of  the  mitral  valve. 

Walter  Brown,  aged  21,  a  bricklayer's  labourer,  came  into  St. 
George's  Hospital  on  the  last  day  of  the  year,  1S6S,  suffering  from 
severe  cardiac  disturbance.  He  was  admitted  under  Dr.  John  Ogle, 
and  afterwards  came  under  my  care.  He  said  that  he  had  always  had 
vigorous  health,  until  one  day,  four  months  previously,  whilst  lifting 
a  heavy  load  of  bricks,  he  suddenly  felt  a  pain  underneath  the  left 
nipple,  became  faint,  and  began  to  breathe  with  difficulty.  After- 
wards he  remained  "short-winded,"  to  use  his  own  expression,  had 
much  palpitation  and  frequent  cough,  and  was  altogether  unable  to 
pursue  his  occupation. 

When  he  came  under  observation  his  face  was  dusky  and  the  lips 
blue.  The  heart  was  felt  to  pulsate  over  a  very  large  surface,  and 
there  was  a  great  increase  of  prsecordial  dulness.  At  the  upper  part 
of  the  space  affected  by  the  pulsation,  in  the  interval  between  tlie 
second  and  third  ribs,  was  a  spot  where  a  distinct  thrill  was  commu- 
nicated to  the  fingers.  A  loud  systolic  murmur  was  heard  all  over 
the  heart,  not  decidedly  louder  at  one  place  than  another.  The  pulse 
was  very  small,  feeble,  and  irregular. 

In  the  hospital  the  symptoms  became  aggravated.     The  dyspnoea 
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became  more  distressing,  he  could  not  lie  down,  but  continually  sat 
upright  in  bed  ;  the  cough  increased,  considerable  quantities  of  blood 
were  frequently  expectorated,  and  the  lower  parts  of  the  lungs,  par- 
ticularly of  the  right,  became  dull  on  percussion,  with  all  the  evidence 
of  consolidation.  The  legs  and  then  the  body  became  oedematous, 
the  urine  was  found  to  be  loaded  with  albumen,  and  the  liver  was 
felt  projecting  below  the  edge  of  the  ribs. 

The  progress  of  the  disease  appeared  to  be  little  influenced  by 
treatment.  Digitalis  was  freely  given,  but  without  any  good  result. 
The  patient  was  frequently  relieved  temporarily  by  the  abstraction 
of  blood  ;  he  was  frequently  cupped,  always  with  apparent  relief  of. 
the  dyspnoea  and  distress.  Towards  the  close  of  his  sufferings, 
when,  though  there  was  much  cardiac  action,  the  pulse  was  nearly 
imperceptible,  and  the  patient  was  approaching  a  condition  of  collapse, 
with  much  dyspnoea  and  blueness  of  the  face,  8  oz.  of  blood  were 
taken  by  venesection  with  immediate  and  decided  relief,  the  pulse 
recovering  itself  as  the  blood  flowed,  while  the  distress  of  the  patient 
was  much  lessened.  The  improvement,  however,  was  only  temporary ; 
the  patient  died  on  the  following  night,  having  been  just  two  months 
in  the  hospital. 

The  history  of  the  case  pointed  distinctly  to  a  mechanical  injury  of 
the  heart,  and  though  the  stethoseopic  sounds  did  not  alone  suffice  to 
indicate  the  seat  of  the  mischief,  the  general  symptoms  were  such  as  to 
lead  to  the  conclusion  that  the  mitral  valve  was  the  structure  in  fault. 
The  evident  extent  of  pulmonary  congestion  and  extravasation  pointed 
to  imperfection  of  the  mitral  valve,  and  it  was  conjectured  that  the 
injury  was  a  laceration  of  the  chordae  tendinese,  a  diagnosis  which 
was  confirmed  by  the  post-mortem  examination. 

The  heart  was  found  to  be  greatly  increased  in  its  external 
dimensions.  All  the  cavities  were  dilated  to  at  least  three  times 
their  natural  capacity.  The  auricles  and  right  ventricle  were  thinned, 
while  the  left  ventricle  had  become  hypertrophied  to  such  an  extent 
as  to  retain,  notwithstanding  its  dilatation,  about  its  normal  thick- 
ness. All  the  cavities  were  filled  with  coagulum,  the  auricles  and 
right  ventricle  containing  black  clot  like  currant  jelly,  the  left  ven- 
tricle holding,  beside  black  clot,  a  small  quantity  of  partially 
decolourised  fibrine.  The  coagulum  contained  in  the  heart  weighed 
sixteen  ounces.  The  heart  itself,  emptied  of  coagulum,  weighed 
twenty  ounces. 
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The  chordae  tendineae  attached  to  the  lower  edge  of  the  posterior 
flap  of  the  mitral  yalve  were  all  broken  close  to  their  insertion  into 
the  fleshy  columns,  excepting  that  one  or  two  cords  remained  entire 
at  one  corner  of  the  curtain.  A  solitary  tendinous  cord,  which  was 
attached  at  the  base  of  the  flap  near  its  centre,  remained  entire.  The 
segment  of  the  valve  of  which  the  cords  had  been  broken  appeared 
to  have  lost  all  valvular  action,  and  must  have  swung  uselessly  from 
its  base.  The  broken  cords  hung  with  loose  ends,  which  had  become 
somewhat  thinned.  The  free  edges  of  the  mitral  valve  had  become 
somewhat  thickened  and  opaque. 

The  muscular  fibre  of  the  heart  was  natural  in  its  microscopic 
characters. 

The  lungs  were  bulky  and  firm  in  consistence.  They  were  gene- 
rally solidified,  particularly  towards  their  lower  parts,  by  diffuse 
masses  of  extravasated  blood,  such  as  are  commonly  described  as 
pulmonary  apoplexy.  Some  of  these  had  the  sanguine  appearance 
of  recent  extravasation,  while  others  had  undergone  more  or  less 
change,  and  acquired  a  lighter  colour.  The  right  lung  weighed 
thirty-nine  ounces,  the  left  a  few  ounces  less. 

The  great  pulmonary  vessels  were  all  full  of  clot,  which  had  be- 
come partially  decolourised,  and  were  slightly  adherent  to  their  walls. 

The  liver  was  somewhat  enlarged,  much  congested,  and  had  on 
section  a  "nutmggy"  appearance.  Tlie  spleen  was  loaded  with 
blood,  hard,  and  friable.  The  kidneys  were  enlarged,  hard,  and 
dripping  with  blood,  their  Malpighian  bodies  being  conspicuously 
injected. 

RemarJcs. — The  symptoms  in  this  case  were  extremely  character- 
istic of  mitral  insufficiency.  The  pulmonary  congestion  was  extreme, 
and  the  consequent  repletion  of  the  general  venous  system  great ; 
hence  the  lividity  of  the  skin,  the  oedema,  the  enlargement  of  the 
liver,  and  the  albuminous  state  of  the  urine. 

Of  all  the  remedies  which  were  used  it  is  worth  observing  that 
none  appeared  to  do  any  good  excepting  the  abstraction  of  blood. 

From  the  appearances  presented  at  the  post-mortem  examination 
it  seemed  that  the  heart  was  free  from  any  disease  which  could 
have  led  to  the  breaking  of  the  chordae  tendineae.  It  seemed  that 
the  rupture  had  occurred  as  the  simple  result  of  muscular  ettbrt  in 
a  healthy  heart.  The  slight  thickening  of  the  edges  of  the  mitral 
valve  which  existed  was  probably  the  result  of  the  disturbed  action 
consequent  upon  the  injury.     It  was  thought  that  the  broken  cords 
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were  somewhat  thinner  than  the  sound  ones,  but  this  difference, 
which  was  so  slight  as  to  be  a  matter  of  some  doubt,  may  have 
dejDended  upon  an  imperfection  of  nutrition  consequent  upon  disuse. 

From  the  cases  which  have  been  reported  of  mechanical  injury  to 
the  mitral  valve  it  appears  that  rupture  more  often  occurs  through 
the  muscular  columns  than  through  the  tendinous  cords.  In  this 
case  it  was  clear  that  the  tendinous  cords  were  alone  affected,  as  the 
broken  ends  were  examined  microscopically  and  found  to  contain  no 
muscular  fibre. 

Eupture  of  the  muscular  or  tendinous  attachments  of  the  mitral 
valve,  without  antecedent  disease,  is  an  extremely  rare  accident, 
though  it  is  by  no  means  uncommon  for  the  chordae  tendineae  to 
become  severed  as  the  result  of  chronic  morbid  changes.  The  aortic 
valves  appear  to  suffer  more  often  from  muscular  effort  and  bodily 
shocks  than  do  the  mitral.  The  preceding  volumes  of  the  *  Patho- 
logical Transactions '  give  no  instance  of  rupture  of  the  columnae 
carnesa  or  chordae  tendineae,  excepting  as  associated  with  preceding 
disease,  but  they  contain  four  examples  of  laceration  of  the  aortic 
valves,  three  from  muscular  exertion,  one  as  the  result  of  a  fall. 

Dr.  Peacock  has  collected,  from  various  sources,  seventeen  cases  of 
ruptured  cardiac  valves.  Of  these,  the  aortic  were  injured  in  five 
cases,  and  probably  also  in  five  others ;  the  columns  of  the  mitral 
valve  in  three  cases,  and  probably  in  one  other ;  the  columns  of  the 
tricuspid  valve  in  three  cases.      Dr.  Dickinson,  March  2nd,  1869. 


35,   Mupture  oftlie  chordce  tendinece  of  the  mitral  valve. 

This  specimen  was  sent  to  me  by  my  friend  Dr.  Shingleton  Smith, 
and  was  taken  from  a  woman  aged  49  years.  She  had  been  short  of 
breath  from  infancy,  and  had  a  winter  cough  for  several  years.  She 
was  a  temperate  woman ;  had  never  had  rheumatic  fever,  nor  any 
acute  illness.  Towards  the  end  of  November  last  her  legs  began  to 
swell,  and  she  had  much  dyspnoea  and  crepitation  over  the  bases  of 
both  lungs.  A  systolic  murmur  was  heard  all  over  the  cardiac  region, 
but  chiefly  at  the  apex  and  between  the  scapulae ;  the  apex  was  dis- 
placed a  little  outwards  and  downwards. 

At  Christmas,  1868,  she  had  a  fit,  was  much  convulsed,  lost  con- 

'  'Pathological  Transactions,'  vol.  i,  p.  63;  vol.  iii,  p.  71 ;  vol.  xvi,  p.  77; 
vol.  xviii,  p.  49.  See  Dr.  Peacock's  Croonian  lectures  on  '  Valvular  Disease  of 
the  Heart,'  p.  42. 
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eciousness,  and  was  hemiplegic  for  two  or  three  days,  when  the 
paralysis  passed  away.  The  dyspnoea  and  oedema  increased,  and  the 
systolic  murmur  became  very  much  louder ;  it  never  altered  its 
cliaracter,  but  increased  in  intensity  and  length  ;  it  was  at  last  very 
prolonged  and  blowing,  never  musical  or  harsh. 

The  urine  before  death  contained  a  small  and  variable  quantity  of 
albumen. 

She  died  on  February  8th,  1869.  A  post-mortem  exa,mma,tion  was 
made  on  the  following  day.  The  heart  was  much  enlarged,  and  the 
pericardium  adherent  over  the  anterior  surface  of  the  left  ventricle. 
The  left  ventricle  was  somewhat  dilated,  the  aortic  valves  were 
healthy,  but  there  was  a  little  atheroma  of  the  ascending  aorta. 

The  anterior  curtain  of  the  mitral  A'alve  was  fringed  on  the  auri- 
cular side  vpith  some  fibrinous  beads,  and  some  were  found  on 
the  tendinous  cords  also.  The  posterior  curtain  was  found  lying 
loose ;  all  the  chordae  tendinese  were  ruptured,  and  many  were  much 
shorter  than  usual ;  some  bad  a  small  bead  of  fibrine  on  their  free 
extremity  ;  all  broke  off  close  to  a  fibrinous  deposit. 

On  making  a  section  of  a  cord  with  an  attached  vegetation  it  was 
clear  that  the  fibrine  had  not  been  whipped  from  the  blood  and  depo- 
sited there,  as  the  structure  of  the  cord  was  quite  altered  at  this 
spot,  while,  if  a  deposit  had  taken  place,  the  cord  would  have  been 
found  in  the  centre. 

The  nuclei  in  the  cord  just  above  and  below  the  vegetation  were 
much  increased  in  number,  and  the  vegetation  itself  seemed  made 
up  of  a  number  of  cells  crowded  together  of  irregular  shape ;  all 
were  granular,  and  some  had  undei'gone  an  atheromatous  change. 
The  alteration  consisted  apparently  in  a  proliferation  of  the  cell 
elements  in  the  fibrous  tissue,  and  so  the  tendinous  cords  became 
very  weak  at  these  points,  and  broke  in  consequence. 

It  is  probable  that  they  were  not  all  ruptured  at  once,  as  in  some 
the  fracture  seemed  quite  smooth,  while  in  others  there  was  a  little 
fibrine  on  the  free  extremity.  This,  too,  might  account  for  the 
alteration  in  the  intensity  of  the  bruit  which  was  noticed  before  death. 

On  the  iuner  surface  of  the  left  auricle  was  a  rough  patch  about 
half  an  inch  in  diameter,  covered  with  warty-looking  projections. 
These,  when  examined  with  the  microscope,  were  similar  to  those 
met  with  on  the  valves,  and  seemed  to  be  formed  from  the  endo- 
cardium. The  right  side  of  the  heart  was  healthy  in  structure,  but 
dilated. 
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The  lungs  were  emphysematous,  and  the  lower  lobes  congested. 

The  liver  was  large,  and  the  hepatic  veins  very  full. 

Both  the  kidneys  were  enlarged  and  contained  a  good  deal  of  fat 
in  the  renal  cells  ;  the  cortex  was  pale ;  in  each  were  marks  of  one 
or  two  cicatrices ;  these  were  probably  embolic  patches,  and  conse- 
quent on  the  mitral  disease. 

The  head  was  not  examined ;  the  source  of  the  hemiplegia  may 

have  been  due  to  some  particles  from  the  vegetations  being  carried 

into  the  cerebral  arteries. 

Dr.  CnABLES  Kellt,  April  Gth,  1869. 


36.    Ulcerative  endocarditis  with  embolism  ;  death  with  symptoms 
of pycEmia. 

The  subject  of  the  disease  in  question  was  a  cobbler,  aged  46, 
admitted  into  the  EadclifFe  Infirmary,  Oxford,  under  my  care,  on 
April  22nd,  1869.  He  had  been  seized,  seven  days  before  admission, 
with  rigors,  pains  in  the  limbs,  and  vomiting.  The  day  following  he 
felt  sharp  pain  in  the  right  side,  and  suifered  from  cough,  with  ex- 
pectoration of  bloody  mucus.  On  examination  he  appeared  to  be 
very  ill,  lying  on  the  left  side  and  complaining  of  sharp  pain  in  the 
right.  He  coughed  occasionally,  and  expectorated  scanty,  rusty, 
viscid  sputa.  Temperature  100 ;  pulse  90,  jerking ;  tongue  coated 
with  a  foul,  creamy  fur.  On  percussion  there  was  boxy  resonance 
from  the  riglit  subclavian  to  the  mammary  and  in  the  supra-scapular 
region.  On  auscultation  a  little  fine  crackling  was  heard  in  the 
mammary  region  and  below  the  right  scapula.  The  urine  was  de- 
cidedly albuminous,  and  its  chlorides  were  slightly  deficient.  During 
the  next  forty-eight  hours  he  became  very  delirious  and  suffered 
from  drenching  sweats ;  the  sputa  lost  their  rusty  tinge ;  the  urine 
continued  albuminous,  but  recovered  its  full  quantity  of  chlorides  ; 
the  temperature  rose  to  102. 

On  the  25th  he  was  unconscious,  with  subsultus  tendinum,  and 
profusely  sweating  ;  pulse  100 ;  tongue  dry  and  brown ;  temperature 
10.3.  With  the  exception  of  boxy  resonance  on  percussion,  nothing 
abnormal  could  be  detected  in  the  lungs,  but  there  was  now  heard  a 
diastolic  murmur  at  the  junction  of  the  third  rib  with  the  sternum. 
From  this  time  he  became  more  and  more  comatose,  still  sweating  in 
the  same  profuse  way,  and  died  on  the  26th,  at  5  p.m. 

At  the  post-mortem  examination  the  heart  was  large  from  hyper- 
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trophy  of  the  left  ventricle,  the  aorta  dilated  and  patched  with  old 
atheroma.  Two  of  the  aortic  cusps  were  competent,  but  opaque  and 
a  little  thickened.  Of  the  third  cusp  there  remained  only  the  free 
lunated  margin,  mth  its  corpus  Arantii.  The  rest  of  the  cusp  waa 
in  greater  part  destroyed  and  perforated  by  ulceration.  To  the 
ragged  and  frayed  margins  of  the  aperture  thus  formed,  small  masses 
of  fibrine  were  adherent,  one  of  wliich,  longer  than  the  rest,  floated 
out  and  extended  upwards  into  the  aorta.  The  mitral  valve  was 
healthy.  The  right  lung  was  covered  with  a  patch  of  soft  recent 
lymph  at  the  lower  and  anterior  part  of  its  upper  lobe.  The  two 
lower  lobes  were  united  by  the  same  kind  of  lymph.  The  upper 
lobe  was  deeply  congested,  and  contained  less  air  than  the  rest  of 
the  lung,  floating  low,  but  not  sinking,  in  water.  Its  tissue  was 
softer  than  natural.  The  rest  of  the  right,  and  the  whole  of  the  left, 
lung  were  emphysematous.  The  liver  and  sj)leen  were  large  and 
swollen ;  the  latter  especially,  like  the  spleen  of  fever,  soft  and  rotten. 
The  kidneys  were  large  and  deeply  congested,  their  capsules  stripping 
off*  too  easily,  their  cortex  increased  in  quantity,  their  tubules 
stuffed  with  cells.  In  the  left  was  a  well-marked  wedge-shaped 
patch,  with  a  yellow  interior  and  a  dark  red  exterior  or  border.  No 
examination  of  the  brain  was  allowed. 

Bemarks. — The  most  probable  interpretation  of  this  case  is  that 
there  had  been  old  disease  of  the  aortic  cusp,  as  indicated  by  the 
hypertrophy  of  the  left  ventricle  and  the  atheromatous  patches  in 
the  aorta ;  that  this  diseased  cusp  became  at  length  eaten  through, 
or  worn  away  in  its  centre ;  that  fibrine  was  gradually  deposited  on 
the  ragged  margins  of  the  perforation,  and  then  washed  away  in 
small  particles  into  the  blood  current ;  that  the  first  occurrence  of 
rigors  and  pains  in  the  limbs  marked  the  beginning  of  this  morbid 
process ;  and  that  the  profuse  sweats  and  profoundly  typhoid  state 
of  the  man  attended  its  end.  The  partial  and  imperfectly  developed 
pneumonia,  and  the  condition  of  the  spleen,  liver,  and  kidneys,  all 
point  to  a  process  identical  with  that  which  is  called  blood-poisoning. 

Dr.  TucKWELL,  May  ISfh,  1869. 


37.   Two  cases  showing  effects  of  friction  in  endocarditis. 

Each  of  these  specimens  consists  of  the  root,  the  aorta,  with  the 
aortic  valves  and  neighbouring  part  of  the  left  ventricle.      They  are 
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SO  similar  that  one  description  will  serve  for  both,  and,  as  the  clinical 
history  of  the  cases  corresponded  to  the  ordinary  course  of  cardiac 
disease,  I  will  not  detain  the  Society  with  any  details  concerning 
them.  What  I  want  to  point  out  is  the  occurrence  of  erosion  of  the 
aortic  wall  at  a  point  exactly  opposite  a  freely  swinging  mass  of 
vegetation  that  is  attached  to  the  valve,  so  that  the  erosion  is  in  the 
point  of  the  aortic  wall  which  the  vegetations  touch  when  they  are 
swung  into  the  aorta  by  the  current  of  blood  during  the  cardiac 
systole.  In  one  of  the  cases  the  proper  aortic  coats  are  quite  cut 
through  at  one  point,  the  adventitia  being  exposed.  In  the  other 
case  the  media  is  only  partially  penetrated.  Further,  in  each  case 
the  point  within  the  ventricle  which  is  struck  by  the  vegetations  on 
their  returning  movement  has  a  considerable  patch  of  inflammatory 
vegetations  upon  it,  and  these  are  the  only  vegetations  present 
except  those  on  the  valves.  I  brought  a  similar  specimen  before  the 
Society  last  year,'and  I  wish  to  express  my  belief  that,  as  a  rule,  any 
vegetations  or  other  signs  of  endocarditis  which  are  to  be  observed 
in  any  case  upon  the  inner  wall  of  the  heart  will  be  found  to  occupy 
points  where  vegetations  on  the  valves  come  into  contact  with  the 
walls  of  the  heart  during  its  motions.  I  believe  that  exceedingly 
few  cases  fail  to  come  under  this  rule,  so  that  friction  is  the  almost 
sole  eflScient  cause  of  intracardiac  vegetations. 

Dr.  MoxoN,  Mmj  Uh,  1869. 


IV.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  DIGESTION. 

(a)    TONGUB    and    DIGESTITE    CANAL. 

1.  Medullary  cancer  of  tlie  tongue  removed  with  the  anterior  half  oj 

the  organ. 

The  specimen  consisted  of  the  anterior  half  of  the  tongue,  which 
had  been  removed  with  the  ecraseur,  after  section  of  the  lower  jaw, 
for  a  cancerous  mass  involving  the  organ  and  the  floor  of  the  mouth. 
The  patient  was  sixty  years  of  age,  and  the  disease  had  existed  six 
months,  and  on  looking  into  his  mouth  there  was,  between  the  tongue 
and  the  low  er  jaw  on  the  left  side,  a  ragged  ulcerated  surface  occupy- 
ing the  floor  of  the  mouth.      This  was  prolonged  to  the  side  of  the 
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tongue,  and  with  the  finger  a  large  mass  could  be  felt  in  the  sub- 
stance of  the  organ,  extending  beyond  the  median  line  and  to  about 
two  inches  from  the  lips ;  the  patient  complained  of  constant  pain 
in  the  tongue,  but  was  otherwise  in  good  health.  There  was  a 
slight  enlargement  of  one  of  the  submaxillary  lymphatic  glands. 

The  operation  was  performed  September  14th,  1868,  and  the 
patient  made  a  good,  though  tedious,  recovery  owing  to  the  delayed 
union  of  the  jaw.  He  was  seen  in  May,  1869,  in  perfect  health, 
and  without  the  least  symptom  of  return,  the  enlarged  gland  having 
disappeared. 

The  specimen  on  section  presented  the  appearance  of  medullary 
cancer,  and  was  referred  to  the  Committee  on  Morbid  G-rowths. 

Mr.  Cheistopiier  Heath,  November  drd,  1868. 

Report  hy  tlie  Committee  on  Morbid  Growths  on  Mr.  Heatli's  case  of 
cancer  of  the  tongue. — The  tumour  was  for  the  most  part  imbedded  in 
the  under  and  outer  part  of  the  left  side  of  the  tongue,  not  far  from 
the  tip,  but  a  portion  of  it  was  prolonged  downwards  among  the 
muscular  attachments  of  the  tongue,  and  not  improbably  involved  a 
part  of  one  of  the  salivary  glands. 

The  tumour  was  small  and  pretty  distinctly  circumscribed,  had  an 
opaque  white  colour,  and  in  scraping  yielded,  not  so  much  a  juice, 
as  abundant  minute  fragments  of  apparently  solid  tissue.  The  part 
of  it  imbedded  in  the  substance  of  the  tongue  was  spongy  ;  the  lower 
part  was  homogeneous  and  solid. 

It  was  made  up,  according  to  microscopic  examination,  of  cell- 
elements,  among  which,  here  and  there,  were  remnants  of  the  original 
tissues  of  the  part,  namely,  muscular  fibres  (little  if  at  all  altered), 
which  were  chiefly  found  in  the  marginal  portions  of  the  upper  part 
of  the  tumour  ;  glandular  follicles  or  ducts  (belonging  either  to  salivary 
glands  or  to  mucous  glands),  recognised  solely  in  the  lower  homogene- 
ous portion  of  the  growth  ;  and,  lastly,  elastic  fibres  and  trabeculse 
of  ordinary  white  fibrous  tissue,  found  also,  cliiefly  if  not  entirely,  in 
the  latter  situation. 

The  cell-element  presented  two  extremes  of  variety.  In  the  one 
variety  the  cells  were  large,  but  very  various  in  size  and  shape, 
presenting  nuclei  almost  equally  various  in  character,  aggregated 
together  in  all  kinds  of  fashion,  but  with  very  little  coherence. 

The  cells  were  in  some  cases  more  or  less  regularly  round  or  oval ; 
in  some  cases  elongated,  or  presenting  one  or  more  tail-like  processes, 
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wliich  were  themselves  not  unfrequeutly  dilated  into  cells  ;  in  some 
cases  more  or  less  squamous,  but  presenting  then  every  possible 
irregularity  of  edge  and  of  surface,  and  in  almost  every  case  giving 
evidence  of  being,  or  of  having  been,  connected  texturally  with  other 
similar  bodies. 

The  nuclei  varied  in  size,  shape,  and  distinctness.  They  were  often 
very  large,  and  were  not  unfrequently  elongated  in  conformity  with 
the  elongation  of  the  cells  containing  them.  There  was  generally  a 
single  nucleus,  in  each  cell  but  they  were  present  sometimes  in 
groups  of  two  or  three  or  more. 

The  cells  under  consideration  formed,  for  the  most  part,  clusters 
of  various  sizes,  imbedded  in  tissues  of  somewhat  different  aspect ; 
sometimes  in  a  kind  of  fibrous  tissue  formed  by  aggregations  of 
elongated  cells  of  apparently  the  same  nature  as  themselves ;  most 
frequently  in  the  interstices,  more  or  less  large,  of  the  nucleated  tissue 
next  to  be  described,  and  here  and  there  among  muscular  fibres  or 
ordinary  fibrous  tissue.  •  The  clusters  were  mostly  irregular,  and 
apparently  without  plan,  but  sometimes  formed  knots,  as  it  were, 
having  some  resemblance  to  the  involucra  of  epithelioma. 

The  second  variety  of  cell-element  was  most  conspicuous  by  its 
nuclei.  The  cells,  indeed,  were,  for  the  most  part  ill-defined,  or  repre- 
sented by  a  kind  of  granulo-filamentous  material,  in  which  the  nuclei 
seemed  to  be  imbedded;  or  they  formed  (so  far  as  we  could  judge) 
a  somewhat  vaguely  fibrous  tissue.  The  nuclei  themselves  varied 
from  about  the  size  of  a  blood-corpuscle  to  that  of  a  pus-corpuscle ; 
they  were  generally  round  or  oval,  but  not  unfrequently  irregular  in 
shape,  and  when  found  in  tissues  becoming  fibrous  were  more  or 
less  elongated,  according  to  the  greater  or  less  distinctness  of  the 
fibrous  character.  They  were  little,  if  at  all,  separable  from  the 
tissue  of  which  they  formed  a  part.  In  some  places  the  nuclei 
were  so  abundant  that  evidences  of  the  internuclear  substance 
were  discoverable  only  at  the  edge  of  a  fragment  or  section  of  tissue  ; 
and  the  aggregation  of  nuclei  resembled  exactly  in  appearance  a 
heap  of  pus-cells.  These  aggregations  were  sometimes  large,  and 
somewhat  indefinite  in  form  and  extent ;  but  not  unfrequently  a 
rounded  and  well-defined  margin  was  discoverable  at  certain  points, 
and  not  unfrequently,  also,  they  occurred  in  somewhat  cylindrical 
groups.  In  the  latter  case  there  was  an  evident  tendency  to  the 
formation  of  fibrous  tissue ;  the  nuclei,  especially  towards  the  edge 
of  the  cylinders,  were  elongated  in  the  direction  of  the  cylinders, 
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and,  becoming  more  and  more  elongated  and  lesa  and  less  numerous 
as  they  approached  the  periphery,  passed  by  insensible  gradations 
into  the  nuclei  of  the  surrounding  nucleated  fibrous  tissues. 

The  masses  of  thickly  nucleated  tissue  were  separated  from  one 
another  chiefly  by  the  nucleated  fibrous  tissue  just  described,  and 
here  and  there  by  bands  of  white  fibrous  tissue. 

Besides  the  above  two  varieties  of  cell-growth,  there  were  here 
and  there  portions  of  tissue  in  which  a  cell-growth  of  an  intermediate 
kind  was  observed,  a  fact  which  seemed  to  show  that,  widely  as  these 
two  varieties  differed  from  one  another  in  their  apparent  characters, 
there  was  no  essential,  at  least  no  practical,  difference  between  them. 

The  latter  of  the  two  varieties  of  cell-growth  was  by  far  the  most 
abundant  in  the  homogeneous  portion  of  the  tumour,  the  former 
was  by  far  the  most  abundant  in  the  spongy  portion  of  the  tumour. 
And,  indeed,  it  seemed  pretty  certain  that  the  sponginess  was  due  to 
the  presence  of  numerous  small  pits  formed  by  the  accidental 
enucleation  of  masses  of  the  larger  loosely  coherent  cells. 

The  opinion  we  formed  is  that  the  tumour  was  essentually  a  cell- 
growth  invading  and  displacing  the  normal  tissues,  the  cell-growth 
forming  equally  the  more  obvious  cell-structure  of  the  tumour  and 
its  fibrous  portion.  We  may  add  that  it  seemed  to  us  most  probable 
that  the  larger  forms  of  cells  were  developed  out  of  the  smaller  forms, 
and  that  therefore  the  spongy  portion  of  the  tumour  in  which  the 
larger  cells  were  most  abundant  represented  a  later  phase  of  develop- 
ment than  the  homogeneous  portion.  January  5fh,  18G9. 
(See  Plate  XII.) 


2.  Congenital  tumour  of  the  base  of  the  tongue  passing  Joivn  the 
einglottis  on  the  larynx  and  causing  death  by  suffocation  sixteen 
hours  after  death. 

On  the  evening  of  July  24.th,  186S,  Mrs.  C.  was  delivered  after 
an  ordinaiy,  natural  labour,  at  the  full  term,  of  a  fine  girl.  The 
child  appeared  at  first  to  be  quite  lifeless,  no  cry  nor  attempt  at  in- 
spiration being  made,  but  after  being  slapped  and  sprinkled  and  placed 
in  a  warm  bath  respiration  was  at  length  got  up,  and  continued 
spontaneously  all  night  in  a  shallow  feeble  manner,  interrupted  by 
short  gasps  or  sighs.     No  voice  nor  cry  could,  however,  be  elicited. 
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The  child  was  put  to  the  breast  and  attempted  to  suck  several  tiints 
in  the  course  of  the  night,  but  the  nurse  noticed  that  it  could  nut 
retain  the  nipple  in  its  mouth.  The  breathing  becoming  more 
feeble  and  difficult,  the  next  morning  I  was  sent  for  in  haste, 
and  on  my  arrival  found  the  child  merely  making  laboured  gasps  at 
long  intervals.  This  condition  of  things  appeared  to  be  unaccount- 
able until  I  looked  into  the  mouth,  when  I  found  a  considerable 
swelling  rising  above  the  back  part  of  the  tongue,  giving  the  im- 
pression of  an  enormously  enlarged  epiglottis.  By  placing  my  little 
finger  in  the  mouth  I  could  draw  this  forward  and  open  a  space 
between  it  and  the  soft  palate,  and  by  this  means  and  by  pressing  and 
relaxing  the  walls  of  the  thorax  artificial  respiration  was  kept  up 
for  about  ten  minutes,  until  the  child  was  found  to  be  quite  dead. 
It  being  impossible  to  see  or  feel  the  deep  connections  of  the 
tumour,  no  question  of  ligature  or  excision  could  then  be  enter- 
tained. 

Permission  being  obtained  to  examine  the  throat,  the  tongue, 
larynx,  and  trachea,  were  removed,  and  constitute  the  preparation 
exhibited.  At  the  centre  of  the  base  of  the  tongue,  occupying  that 
part  of  it  which  in  the  natural  position  is  placed  vertically  in  the 
pharynx,  was  a  prominent,  rounded,  well-defined  tumour,  about 
three  quarters  of  an  inch  from  before  backwards  (or  downwards  in 
the  natural  position),  half  an  inch  across,  and  nearly  half  an  inch 
elevated  above  the  general  surface  of  the  tongue  ;  this  was  hard  to 
the  touch,  and  the  surface  presented  numerous  depressions  and  ele- 
vations having  the  normal  appearance  of  the  mucous  membrane  of 
the  back  of  the  tongue.  At  its  hinder  or  lower  part  it  was  in  con- 
tact (but  not  connected  in  any  way)  with  the  epiglottis,  and  when 
the  parts  were  placed  in  the  position  they  must  have  occupied  when 
in  situ  the  tumour  completely  and  exactly  filled  the  space  above  the 
larynx,  keeping  the  epiglottis  in  a  horizontal  position,  covering  over 
the  rima  glottidis.  The  tumour  is  now  very  much  shrunken  from 
preservation  in  spirit. 

Specimen  referred  to  Morbid  Growths  Committee  for  microscopical 
examination.  Dr.  Hickmak,  February  16th,  186&. 

Report  hy  the  Committee  of  Morbid  Growths  on  Dr.  HicJcman's 
case  of  tumour  of  the  tongue. — The  tumour  of  the  tongue  exhibited 
by  Dr.  Hickman  projects  considerably  from  the  surface  of  that 
organ,  extends  deeply  into  its  substance,  and  is  clearly  distinguish- 

11 


1G2  ORGANS    OF    DIGESTIOX. 

able  from  the  normal  tongue-structures  by  its  paler  colour  and 
softer,  more  spongy  texture.  Its  surface,  which  is  somewhat  tuber- 
culated,  presents  healthy  circumvallate  and  other  papillae,  and 
follicular  glands. 

Microscopical  examinatioii. — The  epithelial  covering  of  the  tumour 
and  the  immediately  subjacent  tissue  seemed  as  nearly  as  possible 
healthy  ;  but  the  great  bulk  of  the  tumour,  and  especially  its  deeper 
part,  was  made  up  apparently  of  glandular  follicles,  ducts,  and  vessels, 
witli  an  intervening  matrix  of  nucleated  connective  tissue.  The 
follicles  were  more  or  less  clustered,  varied  in  size  and  shape,  had 
tolerably  definite  parietes,  and  were  for  the  most  part  occupied  by 
irregularly  and  very  indistinctly  fibrillated  contents,  which  looked 
not  unlike  coagulated  mucus,  and  presented  here  and  there,  entangled 
as  it  were,  irregular  masses,  which  were  readily  tinted  with  carmine, 
and  were  probably  the  remains  of  epithelium.  The  ducts  were  for 
the  most  part  collapsed  tubes,  indicated  mainly  by  a  layer  of  elastic 
fibres,  outside  which  was  a  considerable  thickness  of  transparent  con- 
nective tissue,  studded  with  distinct  connective  tissue-corpuscles. 
The  ducts  contained  no  distinct  epithelium,  but  presented  here  and 
there,  in  some  instances,  irregular  masses  like  those  found  occasion- 
ally in  the  follicles,  and  which,  like  those,  were  jirobably  of  epithelial 
origin.  The  blood-vessels  were  large  and  numerous,  and  the  larger 
ones  were  indicated  chiefly  by  their  longitudinal  elastic  fibres,  and,  like 
the  ducts,  were  surrounded  by  a  considerable  thickness  of  modified 
connective  tissue.  We  failed  to  detect  muscular  fibres  in  the  sub- 
stance of  the  tumour,  but  do  not  on  that  account  assume  that  tliey 
were  necessarily  absent,  for  on  examining  the  muscular  tissues  of 
the  tongue  the  fibres  were  seen  to  be  generally  transparent  and 
glossy,  and  devoid  of  all  characteristic  markings. 

The  preparation  had  evidently  undergone  much  change  by  keeping, 
and  probably  by  the  action  of  the  fluid  in  which  it  had  been  pre- 
served. The  connective  tissue,  indeed,  and  especially  that  entering 
into  the  formation  of  the  walls  of  the  ducts  and  blood-vessels,  looked 
exactly  as  if  it  had  been  under  the  influence  of  acetic  acid  ;  and  there 
is  little  doubt  that  the  muscular  tissues  and  the  contents  of  the  fol- 
licles and  their  ducts  had  had  their  specific  characters  impaired  or 
destroyed  by  the  same  cause  that  had  aflected  the  connective  tissue. 

The  opinion  at  which  we  have  arrived  is,  that  the  tumour  is  mainly, 
if  not  entirely,  the  result  of  hypertrophy  or  excessive  development 
of  the  racemose  glandular  structures  normally  existing  on  the  surface 
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of  that  part  of  the  toDgue  in  reJatiou  with  which  the  tumour  was 
found.  April  GtJi,  1869. 


3.  Epithelial  cancer  of  cesopliagus. 

This  specimen,  which  was  taken  from  a  woman  formerly  an  in- 
patient in  the  Hospital  for  Diseases  of  the  Throat,  was  brought 
forward  as  an  illustration  of  the  occurrence  of  extreme  dysphagia 
and  inanition,  with  an  actually  very  incomplete  obstruction  of  the 
oesophagus. 

The  stricture,  which  would  admit  a  large  goose-quill,  was  situated 
just  below  the  cricoid  cartilage,  and  was  caused  by  simple  thickening, 
without  ulceration. 

The  patient,  Mrs.  L.,  was  sent  to  Dr.  Mackenzie  by  Mr.  Buckell, 
of  Romsey,  in  September,  18GS,  on  account  of  extreme  difficulty  of 
swallowiug,  so  that  for  the  last  fortnight  the  patient  had  taken 
nothing  but  brandy  and  water  by  drops.  Under  treatment,  espe- 
cially that  of  ice,  she  was  enabled  at  the  end  of  five  weeks  to  take  a 
full  milk  diet.  After  she  returned  to  the  country  the  symptoms  re- 
curred with  gradually  increasing  severity,  and  she  died  from  sheer 
inanition.  On  a  post-mortem  examination  there  was  not  found  any 
other  evidence  of  malignant  deposit. 

Dr.  Mobell-Mackenzie,  April  20th,  18G9. 

4.  Stomach  presenting  an  unusual  appearance  of  mammillation  ; 
pharynx  showing  enlarged  tonsils  and  submucous  glands;  ex- 
treme ancemia,  with  purpura,  shortly  before  death. 

The  preparations  were  taken  from  the  body  of  Eliza  S.,  aged 
37,  who  was  admitted  into  St.  Bartholomew's  Hosjntal  July  17th, 
1868.  When  first  admitted  she  complained  of  pains  in  her  limbs, 
which  were  supposed  to  be  of  a  rheumatic  nature.  She  flinched  in 
an  hysterical  manner  when  pressure  was  made  on  the  praecordial 
region  or  tbe  upper  portion  of  the  abdomen.  She  was  very  anaemic 
on  admission,  but  rapidly  became  even  more  so,  and  during  the 
latter  part  of  her  life  complained  of  giddiness  when  she  sat  upright. 
Just  prior  to  her  admission  she  suffered  from  epistaxis,  and  a  little 
recurred  shortly  before  death ;  during  the  last  part  of  her  life  there 
was  constantly  a  slight  oozing  of  blood  from  the  gums.  About  one 
month  before  her  death  numerous  small  ecchymoses  appeared  on 
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the  i?kin  of  the  neck  and  left  side  of  the  abdomen,  and  about  a 
week  later  a  few  appeared  on  the  thighs  and  legs.  Her  appetite 
was  capricious,  but  at  first  not  much  impaired.  During  the  last 
month  of  her  life  she  suffered  from  sickness,  and  towards  the  close 
the  vomiting  became  constant  and  accompanied  with  much  retching. 
The  bowels  were  generally  relaxed,  the  urine  plentiful  and  free  from 
albumen.  A  few  days  before  her  death  a  microscopical  examination 
of  her  blood  was  made  by  Dr.  Hensley.  Some  obtained  from  a 
puncture  in  her  arm  was  very  thin,  resembling  bloody  serum  rather 
than  blood ;  the  corpuscles  were  few  in  number,  and  for  the  most 
part  aggregated  into  rouleaux ;  there  was  no  increase  in  the  number 
of  the  white  corpuscles.  She  died,  apparently  exhausted  by  the 
vomiting,  August  26th. 

Autopsy. — The  body  was  still  warm.  It  was  remarkably  pallid 
Scattered  sparsely  over  it  were  a  few  small  punctiform  ecchymoses, 
most  numerous  on  the  anterior  surfaces  of  the  arms  and  thighs, 
liigor  mortis  slight.  A  considerable  quantity  of  subcutaneous  fat 
of  healthy  colour  was  found  over  the  chest  and  abdomen,  and  the 
muscles  were  of  a  tolerably  healthy  colour.  On  cutting  across  some 
of  the  veins  of  the  neck,  above  the  clavicle,  gas  was  heard  to  escape 
with  a  distinct  hiss,  and  gas  bubbled  out  of  all  the  veins  when  they 
were  cut  across.  The  cavities  of  the  heart  contained  small,  firm, 
fibrinous  clots,  and  in  the  one  taken  from  the  right  auricle  a  bubble 
of  gas,  the  size  of  a  large  pea,  and  looking  like  a  cyst,  was  entangled. 
The  admixture  of  gas  and  blood  in  the  vessels  was  universal,  and 
was  greater  than  I  ever  met  with  even  in  cases  of  advanced 
decomposition. 

The  visceral  layer  of  the  pericardium  was  ecchymosed.  The 
inner  surface  of  the  heart  mottled  with  pale  patches,  and  the  endo- 
cardium here  and  there  ecchymosed. 

The  lungs  cedematous,  but  bloodless. 

The  capsule  of  the  spleen  studded  with  small  ecchymoses.  The 
organ  itself  natural.  The  liver  was  pale  and  fatty.  The  kidneys 
were  of  a  dull,  yellowish-white  colour,  and  their  pelves  much  invaded 
by  fiit ;  numerous  small  ecchymoses  scattered  over  their  surfaces. 

The  supra-renal  bodies  were  natural,  but  considerable  ecchymosis 
had  taken  place  about  the  left  one.  The  solar  plexus  appeared 
natural. 

The  uterus  was  filled  by  a  firm  blood-clot,  moulded  to  the  shape 
of  its  cavity,  and  the  left  Fallopian  tube  contained  a  naiTow  worm- 
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like  clot,  which  could  be  traced  upwards  almost  to  the  fimbriated 
extremity.  The  right  one  contained  no  clot.  A  few  small  cysts 
were  situated  in  the  ovaries. 

The  submucous  glands  at  the  base  of  tongue  and  in  front  of  the 
epiglottis  were  enlarged  to  the  size  of  split  peas,  and  of  a  faintly  pink 
tinge,  as  were  also  the  tonsils,  which  were  somewhat  but  not  much 
enlarged.  The  mucous  membrane  of  the  oesophagus  was  natural, 
the  submucous  glands  being  perhaps  a  little  more  prominent  than 
usual. 

The  stomach  presented  an  extraordinary  appearance  when  first 
opened,  and  neither  the  preparation  nor  the  drawing  give  a  full  idea 
of  its  curious  appearance.  The  mucous  membrane  was  everywhere 
mammiHated,  not  by  a  puckering  up  of  the  membrane  itself,  but  by 
a  vast  increase  in  the  size  of  the  glandular  structures  in  it.  The 
surface  looked  as  if  covered  by  smallpox  pustules  which  had  just 
commenced  to  suppurate,  the  umbilical  depression  of  the  pustule 
being  repres^ented  by  a  small  hole  which  formed  the  centre  of  each 
elevated,  white,  and  lobulated  patch.  The  patches  varied  in  size 
from  that  of  a  split  pea  to  a  small  bean,  and  were  more  numerous 
along  the  greater  curvature  than  the  lesser,  and  in  the  cardiac  than 
the  pyloric  portions.  A  few  similar  ones  were  found  at  the  com- 
mencement of  the  duodenum,  but  they  were  not  found  below  the 
first  one  and  a  half  or  two  inches.  The  solitary  glands  just  above 
the  valve  and  in  the  cascum  were  somewhat  prominent,  but  not  more 
so  than  is  often  met  with. 

The  mesenteric  glands  were  soft  and  pale,  but  not  enlarged.  The 
lymphatic  glands  appeared  everywhere  perfectly  natural. 

Jilicroscopical  examination. — The  blood,  which  was  everywhere 
very  thin  and  pale,  looking  more  like  bloody  serum  (or  the  con- 
dition usually  met  with  in  cases  of  cancrum  oris),  was  very  poor  in 
blood-corpuscles,  and  twenty-four  hours  after  the  post-mortem 
was  made  swarmed  with  Bacteria.  The  glandular  organs  from  the 
root  of  the  tongue  and  the  stomach  appeared  simply  hypertrophied, 
the  epithelium  lining  the  gastric  tubes  not  being  in  a  state  of  mole- 
cular degeneration.  The  glandular  tissues  also  swarmed  with 
Bacteria,  which  were  more  abundant  in  the  tissue  of  the  glands  from 
tlie  root  of  the  tongue  than  those  of  the  stomach. 

The  muscular  tissue  of  the  heart  was  in  an  advanced  stage  of 
granular  degeneration.  The  liver  seemed  little  else  than  oil-globules 
and   granules.     From    the   kidneys  large  fatty  casts   and   granular 
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epithelium  could  be  obtained  by  gently  scraping  the  surface  of  a 
section.  A  thin  section  placed  under  the  microscope  showed  that 
nearly  the  whole  of  the  tubes  were  occupied  by  epithelium  in  an 
advanced  condition  of  granular  degeneration. 

BemarTcs. — I  regret  extremely  that  no  microscopical  examination 
of  the  blood  and  organs  was  made  until  twenty-four  hours  after  the 
post-mortem  examination.  The  weather  at  the  time  was  warm,  and 
the  development  of  Bacteria  may  have  taken  place  subsequently  to 
the  2JOst-mortejn.  The  condition  of  the  blood  at  the  time  the  j^ost- 
mortem  was  made  appears  to  me  as  unusual  as  that  of  the  mucous 
membrane  of  the  stomach.  The  colour  of  the  blood  was  peculiar,  as 
well  as  its  extreme  thinness ;  in  colour  and  thinness,  as  well  as  in 
the  small  and  tough  clots  met  with,  the  blood  closely  resembled  the 
condition  generally  found  in  cases  of  cancrum  oris.  The  body 
when  examined  was  barely  cold,  and  there  were  no  signs,  such  as 
discoloration  of  the  abdomen,  &c.,  of  decomposition  having  com- 
menced, yet  in  every  vein  examined  there  was  a  mixture  of  gas  and 
blood,  and  the  noise  produced  by  the  escaping  gas  when  the  larger 
veins  at  the  root  of  the  neck  were  divided  was  so  loud  as  to  be 
distinctly  audible  to  the  bystanders.  The  purpuric  symptoms  which 
existed  during  life  also  point  to  an  extremely  altered  condition  of 
the  blood.  The  extreme  fatty  degeneration  which  had  taken  place 
in  the  liver  and  kidneys,  as  also  in  the  muscular  tissue  of  the  heart, 
led  me  to  expect  similar  changes  in  the  glandular  organs  of  the 
stomach  ;  such  was  not  the  case.  "When  fresh  the}'-  presented  none 
of  the  appearances  depicted  by  Dr.  Handfield  Jones  (Roy.  Med.  and 
Chir.  Soc.  'Trans.,'  lS5-i),  though  the  naked  eye  appearance  was 
not  unlike  what  he  describes  as  present  in  the  stomach  of  a  man 
aged  fifty-seven  who  was  killed  accidentally. 

In  the  recent  state  the  elevated  portions  contrasted  much  more 
markedly  with  the  rest  of  the  mucous  membrane  than  now ;  they 
were  all  more  or  less  lobulated  and  of  whiter  colour  than  the  sur- 
rounding membrane.  The  mucous  membrane  of  the  stomach  had  not 
the  appearance  presented  by  ordinary  mammillation,  or  that  described 
by  Dr.  H.  Jones  in  vols,  iv  and  v  of  the  Society's  '  Transactions,' 
where  the  mucous  membrane  of  the  stomach,  especially  towards  the 
pylorus,  is  described  as  covered  by  numerous  small  whitish  emi- 
nences about  the  size  of  pins'  heads.  Cruveilhier  figures  ('Livraison,' 
xxxiv,  Plate  2)  a  stomach  somewhat  similar  in  appearance,  but  from 
the  description  appended  it  appears  that  it  was  the  solitary  glands 
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■wliicli  were  enlarged,  and  that  a  similar  condition  existed  throughout 
the  whole  length  of  the  intestines,  and  that  the  specimen  was  ob- 
tained fr6m  the  body  of  a  man  who  died  with  general  enlargement 
of  all  the  lymphatic  glands.  No  mention  of  any  condition  of  sto- 
mach similar  to  that  now  exhibited  is  made  by  Dr.  Wilson  Fox  in 
his  article  on  diseases  of  the  stomach  in  'Reynolds's  System  of 
Medicine,'  aad  I  have  as  yet  been  unable  to  find  any  similar  case 
recorded  either  by  English  or  foreign  writers. 

Dr.  CiiUECii,  Novemher  drd,  1868. 


5.  Perforating  cancerous  ulceration  of  the  stomach,  with  alscess  of  the 
abdominal  parietes  opening  at  the  umhilicus. 

John  C,  aged  50,  a  labourer,  was  admitted  into  the  Middlesex 
Hospital  under  my  care,  on  April  20th,  1868.  There  was  no  history 
of  cancer  in  his  family,  and  excepting  an  attack  of  dysentery  when 
in  India,  about  twenty  years  before  admission,  he  had  always  enjoyed 
good  health  till  within  the  last  three  years,  during  which  time  he 
bad  suffered  from  indigestion,  pain,  and  flatulence,  and  for  some 
months  latterly  vomiting  after  food.  About  the  beginning  of  Feb- 
ruary, ten  weeks  before  admission,  he  was  seized  with  constant  pain 
above  the  umbilicus,  sometimes  so  severe  as  to  "  double  him  up." 
About  a  fortnight  afterwards  a  swelling  appeared  in  the  situation  of 
the  pain,  which  continued  to  increase.  Six  weeks  before  admission 
he  had  a  severe  rigor,  in  which  he  shook  the  bed  and  chattered  his 
teeth,  and  on  April  17th  he  had  a  second  rigor  even  more  severe  ; 
each  rigor  was  followed  by  rather  copious  perspiration,  but  except 
on  these  two  occasions  he  had  not  suffered  from  night-sweats.  He 
still  had  occasional  vomiting,  but  not  oftener  than  about  once  a  week. 
His  bowels  had  been  usually  confined,  but  a  week  before  admission 
he  passed  a  very  copious  black,  tarry  motion,  and  ever  since  his 
bowels  had  been  regular.  For  twelve  months  he  had  been  losing 
flesh,  and  during  the  last  three  months  he  had  lost  nearly  three 
stone  in  weight. 

On  admission  the  patient  was  very  emaciated  and  anaemic,  without 
any  trace  of  jaundice  or  anasarca.  There  was  a  prominent  firm 
tumour  about  the  size  of  a  cocoa-nut  in  the  lower  part  of  the  epi- 
gastrium, extending  from  three  and  a  half  inches  above  to  one  inch 
below  the  umbilicus,   measuring  transversely  five   inches,  and  ex- 
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tending  slightly  more  to  the  right  side  than  to  the  left.  It  could 
not  be  isolated  on  either  side  from  the  area  of  hepatic  dulness,  from 
the  lower  part  of  which  it  seemed  to  project.  It  was  globular, 
smooth,  and  tender  on  deep  pressure,  and  it  presented  no  distinct 
fluctuation.  The  integuments  over  it  were  tense,  and  the  abdo- 
minal parietes  obviously  adherent.  On  its  left  side  there  was  dis- 
tinct pulsation,  but  no  bellows-murmur ;  on  the  right  side  there  was 
not  the  slightest  pulsation.  "With  this  tumour  there  were  the 
general  signs  of  fever;  pulse  101,  temperature  1()1'6°.  The  tongue 
was  clean,  dry,  and  cracked  down  the  centre ;  there  had  been  no 
vomiting  for  four  days  before  admission  ;  the  appetite  was  gone  ; 
bowels  regular. 

On  April  23rd  an  emphysematous  crackling  could  be  felt  over  the 
tumour.  On  April  28th  the  tumour  was  much  larger ;  it  pointed 
immediately  above  the  umbilicus,  where  there  was  fluctuation  and 
extreme  tenderness.  An  opening  was  now  made  into  it,  and  soon 
after  there  escaped  a  large  quantity  of  fetid  pus  with  bubbles  of  gas 
and  fragments  of  food  uncoloured  by  bile.  Great  relief  followed 
the  opening,  but  simultaneously  with  the  pointing  of  the  tumour 
(April  27th),  the  left  thigh  and  leg  became  greatly  swollen,  and  there 
was  much  tenderness  along  the  course  of  the  left  femoral  vein.  On 
May  6th  severe  vomiting  came  on,  and  continued  until  death  by 
syncope  on  May  23rd.  For  some  days  before  death  the  tumour  had 
been  extending  considerably  towards  the  left  ribs,  and  on  May  22ud 
a  fresh  opening  formed  spontaneously  at  the  umbilicus  immediately 
below  the  first. 

On  post-morte7n  examination  the  two  external  openings  were  found 
to  pass  by  a  circuitous  fistulous  passage  into  a  cavity  about  the  size 
of  a  small  orange,  with  ragged  walls,  and  bounded  by  the  liver,  colon, 
gall-bladder,  and  abdominal  parietes.  This  cavity  again  communi- 
cated with  the  stomach  by  an  opening  an  inch  and  a  half  in  diameter, 
situated  about  two  inches  from  the  pylorus.  The  pyloric  end  of  the 
stomach  over  its  entire  circumference  presented  a  mass  of  medullary 
cancer,  growing  like  a  cauliflower-excrescence  into  its  interior,  and 
at  some  places  raised  about  two  thirds  of  an  inch  above  the  mucous 
surface.  This  excrescence  extended  over  five  inches  of  the  length  of 
the  stomach,  but  ceased  abruptly  about  an  inch  from  the  pylorus, 
which  was  perfectly  patent,  and  allowed  the  index  finger  to  pass 
through  it.  There  was  a  ragged  ulcerated  opening  near  the  pyloric 
end  of  this  cancerous  mass,  opening  into  the  cavity  above  referred  to. 
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The  cancerous  mass  on  section  yielded  abundance  of  milky  juice  con- 
taining numerous  large  nuclei  and  compound  granular  bodies,  but 
few  characteristic  "  cancer-cells."  The  kidneys  were  healtliy,  and 
likewise  the  thoracic  viscera,  with  the  exception  of  indications  of  old 
tubercle  at  the  apices  of  the  lungs,  and  cretaceous  deposits  in  the 
bronchial  glands. 

Remarks. — In  a  memoir  on  '  Gastro-cutaneous  Fistulae,'  published 
in  the  forty-first  volume  of  the  '  Medico-Chirurgical  Transactions ' 
(p.  38),  I  showed  that  that  lesion  oftener  resulted  from  simple 
ulcer  than  from  cancer.  Six  cases,  however,  were  given  in  which  the 
primary  lesion,  as  in  the  case  now  recorded,  was  due  to  cancer, 
mostly  at  the  pyloric  end  of  the  stomach.  The  occurrence,  however, 
is  very  rare ;  no  similar  case  has  been  published  in  the  '  Pathological 
Transactions.'  Dr.  Murchison,  l^th  November,  1868. 


6.    Ulcer  of  stomach. 

J.  B.,  a  man  aged  38,  was  for  many  years  an  out-patient  of  the 
Middlesex  Hospital,  under  the  care  of  Dr.  Goodfellow,  for  painful 
dyspepsia,  and  an  in-patient  for  three  weeks  in  February,  1868,  at 
which  time  he  received  considerable  relief.  He  was  readmitted  an 
in-patient  on  May  31st  with  copious  hsematemesis,  pain  in  the 
epigastrium  and  between  the  shoulders,  and  other  symptoms  of 
gastric  ulcer.  These  symptoms  varied  somewhat  while  in  hospital. 
The  hsematemesis  ceased  soon  after  admission,  but  returned  for  a 
time  in  September.  The  abdominal  pain  was  at  times  of  a  very  ex- 
treme character.  Throughout  his  stay  in  the  hospital  there  was 
abundance  of  sarcinse  ventriculi  found  in  the  vomited  matters.  He 
was  so  far  relieved  in  November  as  to  be  able  to  leave  the  hospital. 
He  was,  however,  admitted  a  third  time,  under  the  care  of  Dr. 
Sanderson,  on  December  26th,  the  vomiting  of  blood  having  recurred 
twice  since  his  last  discharge.  From  this  time  his  symptoms  were 
merely  a  graver  repetition  of  his  former  state,  and  he  died  rather 
suddenly  on  March  31st  of  syncope. 

At  the  post-mortem  examination,  made  fourteen  hours  after  death, 
the  stomach  was  found  enormously  dilated.  It  was  distended  with 
flatus,  and  contained  in  addition  about  two  quarts  of  dark  altered 
blood,  with    abundant,   but    rather    indistinct,  sarciuee    ventriculi. 
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There  was  a  lai'ge  simple  ulcer,  occupying  almost  the  entire  space 
between  the  pyloric  and  oesophageal  openings  of  the  stomach,  five 
and  a  half  inches  long  by  three  inches  broad.  Its  edges  were  clean 
and  much  indurated,  and  towards  one  extremity  they  involved  the 
cicatrix  of  an  old  ulcer.  The  greater  part  of  the  floor  of  the  ulcer 
was  formed  by  the  pancreas,  which  protruded  slightly  into  the  cavity  of 
the  stomach,  the  remaining  part  of  the  floor  again  was  formed  of  the 
thickened  serous  coat  of  the  stomach  and  the  capsule  of  the  liver, 
which  at  this  point  had  become  inflamed  and  firmly  adherent.  In 
addition  to  the  large  ulcer  there  were  two  old  cicatrices  and  five  or 
six  small  ulcers,  mostly  on  the  larger  curvative  of  the  stomach,  and 
over  the  whole  mucous  surface  were  numerous  small  ecchymoses. 
The  other  post-mortem  appearances  were  grey  hepatization  of  the 
lower  lobe  of  the  left  lung  and  slightly  granular  kidneys. 

The  points  of  interest  in  this  case  appear  to  me  to  be,  firstly,  the 
great  dimensions  of  the  ulcer,  the  largest  I  am  acquainted  with  ; 
secondly,  the  mode  of  death,  apparently  from  a  general  oozing  of 
blood  from  the  mucous  surface  ;  and,  thirdly,  the  enormous  dilatation 
of  the  stomach.  This  was,  I  think,  produced  partly  by  the  obstruc- 
tion at  the  pyloric  opeuing  caused  by  the  thickened  and  overlapping 
edge  of  the  ulcer,  and  partly  by  the  general  loss  of  power  in  the 
walls  of  the  stomach  consequent  on  long-continued  disease,  and  the 
extensive  ulceration  and  destruction  of  the  muscular  coat  at  a  part 
where  the  circular  fibres  are  so  numerous  and  so  necessary  for  the 
effectiveness  of  the  pylorus.      Dr.  eloniN  Murray,  May  4^tk,  1869. 


7.   Sarcoma  of  stomach. 
(For  the  history  of  this  case  I  am  indebted  to  Dr.  Greenhow.) 

W.  C.  B.,  aged  57,  missionary,  was  admitted  into  the  Middlesex 
Hospital,  under  the  care  of  Dr.  Greenhow,  on  the  17th  November, 
1868. 

He  stated  that  for  twenty-five  years  past  he  had  suftered  from 
occasional  attacks  of  indigestion,  but  had  in  all  other  respects  been 
a  healthy  man  until  the  previous  Pebruary,  when  he  had  taken  cold, 
and  had  had  an  attack  of  diarrh(x>a,  attended  by  a  feeling  of"  some- 
thing wrong"  in  the  abdomen.  From  that  time  he  had  been  subject 
to  acidity  and  flatulence,  with  such  severe  pain  in  the  stomach  that 
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he  was  compelled  to  lie  on  bis  belly.  About  Marcb  be  bad  observed 
tbat  his  abdomen  was  enlarging,  and  it  bad  continued  to  do  so  up  to 
the  date  of  bis  admission  into  the  hospital.  During  bis  illness  he 
had  acquired  a  duskiness  of  hue  which  had  been  remarked  both  by 
himself  and  friends,  and  from  his  description  it  would  appear  that  he 
had  at  one  time  been  jaundiced.  He  said  tbat  be  had  lost  two  and  a 
half  stone  in  weight  during  his  illness. 

At  the  time  of  his  admission  the  man's  general  aspect  was  ana?mic, 
notwithstanding  the  dusky  hue  of  his  skin,  and  the  conjunctivae  were 
pearly  white.  No  effusion  could  be  detected  in  the  peritoneal  cavity  ; 
there  was,  however,  considerable  oedema  of  the  lower  extremities. 
A  firm,  slightly  movable,  tumour,  supposed  to  be  the  spleen,  was 
found  in  the  left  bypochondrium,  reaching  below  the  umbilical  line. 
The  lower  border  of  this  tumour  was  ill-defined,  but  its  percussion 
dulness  extended  about  three  and  a  half  inches  from  the  margin  of 
the  ribs  downwards,  and  two  and  a  half  inches  horizontally  outwards 
from  the  linea  alba.  There  was  slight  tenderness  on  pressure  over 
the  tumour  and  across  the  epigastrium. 

Whilst  in  the  hospital  he  complained  much  of  being  chilly,  and 
was  exceedingly  sensitive  to  the  slightest  draught.  His  skin  was 
cool ;  bis  pulse  varied  from  80  to  90 ;  bis  tongue  was  clean,  but 
tender  at  the  edges,  and  smarted  on  contact  with  salt  or  pungent 
substances.  Bowels  confined;  urine  normal,  sp.  gr.  1015.  His 
appetite  was  indifferent,  and  be  suffered  much  from  flatulence,  but 
was  free  from  both  pain  and  vomiting.  A  drop  of  blood  drawn  from 
the  finger,  and  examined  under  the  microscope,  showed  a  considerable 
excess  of  white  corpuscles. 

Three  days  after  bis  admission  be  was  attacked  by  peritonitis  and 
profuse  diarrhoea,  and  died  on  November  24th. 

On  post-mortem  examination  extensive  recent  peritonitis  was 
found.  The  stomach  was  much  enlarged,  the  coats  at  the  greater 
end  were  enormously  thickened,  in  some  places  to  the  extent  of 
two  and  a  half  inches,  giving  this  part  of  the  organ  the  appearance 
of  a  solid  nodulated  tumour,  to  which  the  spleen,  which  was  slightly 
enlarged,  was  closely  adherent.  On  laying  the  stomach  open  the 
coats  immediately  adjacent  to  both  the  cardiac  and  pyloric  orifices 
were  found  to  be  normal.  But  over  almost  the  whole  of  the  rest  of 
the  organ  its  coats  presented  a  white,  cancerous-looking  infiltration, 
with  large  nodules  projecting  into  the  cavity  of  the  stomach  ;  the 
free  surface  of  these  was  in  many  places  extensively  ulcerated ;  the 
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section,  thougli  soft,  exuded  no  juice.  Some  glands  close  to  the 
lesser  curvature  were  enlarged  and  presented  a  cancerous-looking 
infiltration.  But  there  were  no  deposits  in  any  other  organ.  The 
stomach  weighed  thirty-five  ounces. 

On  microscopical  examination  the  morbid  growth  was  found  to  be 
composed  of  round  and  oval,  somewhat  granular,  corpuscles,  ap- 
parently having  the  characters  of  nuclei,  which  were  imbedded  in  a 
granular  intercellular  substance;    here   and  there  some  elongated 
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Section  of  stomncli. — n.  Muscular  fibres  of  stomach,    h.  Morbid  growths. 


oat-shaped  nuclei  and  fibre-cells  were  visible.  In  sections  taken 
from  the  edge  of  the  tumour  the  morbid  growth  could  be  seen 
infiltrating  and  separating  the  muscular  fibres  of  the  stomach.  From 
the  absence  of  juice,  and  the  fact  of  an  intercellular  substance  being 
everywhere  present,  this  morbid  growth  would  seem  rather  to  come 
under  the  category  of  sarcoma  than  of  true  medullary  cancer.  The 
annexed  drawing  was  made  by  my  friend  Dr.  Crucknell. 

Dr.  Catlet,  May  Uh,  1869. 
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8.   Encysted  accumulations  ofhloocl  between  the  peritoneal  and  mucous 
coats  of  the  small  intestine. 

The  portiou  of  intestine  was  removed  from  a  young  man,  aged  18, 
who  was  in  Charing  Cross  Hospital  under  the  care  of  Dr.  Salter. 
He  was  the  subject  of  chronic  empyema  of  the  left  side,  the  imme- 
diate cause  of  death  being  pneumonia  of  the  right.  There  was 
nothing  peculiar  in  the  history  of  the  case,  and  nothing  during  life 
which  indicated  any  abnormal  condition  of  the  intestine. 

At  the  post-mortem  examination  a  portion  of  the  small  intestine, 
about  two  inches  in  length,  occupying  the  middle  part  of  the  ileum, 
presented  a  bluish-black  appearance,  looking  at  first  sight  exactly 
like  a  piece  of  strangulated  gangrenous  gut.  It  was  distinctly 
defined  and  circumscribed,  the  adjoining  intestine  looking  perfectly 
natural.  It  extended  completely  round  the  intestine,  witb  the 
exception  of  about  an  inch  at  its  free  border,  and  was  hanging  per- 
fectly free  in  the  cavity  of  the  pelvis,  there  being  no  adhesions  or 
any  evidences  of  either  old  or  recent  inflammation.  Upon  more 
close  inspection  the  dark  portion  was  seen  to  be  distinctly  lobulated, 
somewhat  resembling  a  bunch  of  black  grapes.  On  opening  the 
intestine  along  its  free  border  the  mucous  membrane  corresponding 
with  the  afi"ected  part  was  somewhat  congested,  but  there  was  no 
undue  prominence  of  the  follicles,  or  other  evidence  of  inflammatory 
action ;  numerous  roundish  bulgiugs,  however,  were  seen  on  its 
surface,  giving  it  a  somewhat  racemose  appearance,  but  to  a  less 
extent  than  that  observed  externally.  These  prominences  were 
evidently  due  to  something  situated  beneath  the  mucous  membrane, 
upon  removing  which  encysted  accumulations  of  blood  were  found 
between  the  mucous  and  peritoneal  coats.  The  blood  in  most  of 
these  cavities  was  dark  and  fluid ;  in  some  of  them,  however,  it  was 
coagulated. 

The  cyst-like  cavities,  many  of  them,  communicated  with  one 
another,  but  some  were  completely  isolated.  They  varied  in  size 
from  a  pea  to  a  small  hazel-nut.  They  were  composed  of  a  thin 
wall,  in  appearance  exactly  like  the  internal  coat  of  a  large  vein ;  on 
one  side  they  were  in  immediate  contact  with  the  peritoneum,  and 
on  the  other  with  the  mucous  membrane,  thus  occupying  the 
situation  of  the  muscular  coat,  which  in  this  part  was  entirely 
wautinfr. 
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No  free  communication  existed  between  these  cavities  and  the 
mesenteric  vessels. 

The  preparation  is  in  tlie  museum  of  Charing  Cross  Hospital. 

Dr.  T.  Henky  Gkeeij,  Novemler  Brd,  1S68. 


9.  Simple  ulcer  of  tlie  duodenum  followed  by  tubercular  deposit  in 

the  lungs. 

The  following  case  appears  to  me  to  be  of  some  interest  in  con- 
nection with  the  recent  experiments  on  the  artificial  production  of 
tubercle.  If  tubercle  can  be  artificially  set  up  by  the  inoculation, 
not  merely  of  tubercle,  but  of  any  inflammatory  product,  there  seems 
no  reason  why  an  ulcer  on  a  mucous  membrane,  such  as  existed  in 
this  case  in  the  duodenum,  should  not  under  favorable  circumstances 
give  rise  to  it.  The  fact  that  the  result  rarely  follows  the  supposed 
cause  is  no  argument  against  its  possibility,  for  we  know  that  it  is 
only  under  exceptional  circumstances  that  a  sim2)le  ulcer  of  a  mucous 
membrane  will  excite  acute  pya^mic  deposits,  and  modern  investi- 
gation tends  to  show  that  tubercle  is  somewhat  of  the  nature  of  a 
chronic  pyaemia.  In  the  patient  whose  case  is  now  recorded  there 
was  no  family  history  of  tubercle,  the  symptoms  of  which  first 
showed  themselves  in  his  fiftieth  year,  nearly  two  years  after  the 
existence  of  well-marked  symptoms  of  duodenal  ulcer.  It  is  to  be 
noted  also  that  the  lymphatics  in  the  neighbourhood  of  this  ulcer, 
and  also  at  the  roots  of  the  lungs,  were  much  enlarged. 

Thomas  P.,  aged  49,  a  fireman,  was  admitted  into  the  Middlesex 
Hospital  under  my  care  on  April  1-ith,  1868,  where  he  remained 
until  his  death,  five  weeks  afterwards,  on  INIay  20th.  There  was  no 
history  of  phthisis  in  his  family.  His  father  and  mother  had  lived 
to  the  age  of  sixty-three.  Of  four  sisters  three  were  still  alive,  and 
one  had  died,  but  of  what  disease  he  could  not  say;  his  only  brother 
had  died  at  the  age  of  thirty-six  of  stricture  of  the  pylorus,  as  ascer- 
tained hj  j^ost-morfem  examination. 

Excepting  occasional  attacks  of  indigestion,  with  vomiting  of  food, 
he  had  enjoyed  good  health  until  two  years  before  admission,  when 
he  had  an  attack  of  violent  vomiting,  and  brought  up  a  quantity  of 
black  matter,  like  pitch,  which  he  believed  to  have  been  blood.  Ever 
since  that  occurrence  he  has  had  a  constant  pain  at  one  spot  to  the 
right  of  the  epigastrium  below  the  right  ribs,  increased  by  pressure 
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or  sometimes  after  solid  food.  Duriug  the  two  years  which  had 
elapsed  since  the  first  attack  of  haemorrhage  he  had  had  eight  or  nine 
similar  attacks.  Before  bringing  up  the  blood  on  each  occasion  he 
had  experienced  a  sensation  of  something  having  burst  in  the 
stomach,  and  the  motions  for  some  days  after  the  attack  had  been 
black.  Although  solid  food  had  often  caused  pain  and  retching,  so 
that  he  had  lived  almost  entirely  on  fluids,  he  had  never  vomited  his 
food  except  during  the  attacks  of  haemorrhage.  Since  the  first 
attack  of  hsemori'hage  he  had  been  getting  thin,  and  in  the  last  three 
or  four  months  the  emaciation  had  been  more  rapid.  For  two 
months  he  had  had  a  slight  cough,  with  mucous  expectoration,  but 
he  had  never  coughed  up  any  blood. 

On  admission  the  patient  was  emaciated  and  anaemic.  He  com- 
plained of  pain  in  one  spot,  above  and  to  the  right  of  the  umbilicus, 
half  way  between  this  and  the  right  ribs.  Here  there  was  great 
tenderness,  but  no  distinct  tumour.  The  pain  was  always  greatly 
increased  two  or  three  hours  after  eating  solid  food,  but  for  seven 
wrecks  there  had  been  no  vomiting.  The  hepatic  duluess  was  slightly 
diminished ;  the  splenic  dulness  was  not  increased.  There  was  no 
jaundice  or  ascites,  and  the  bowels  were  regular.  Pulse  72,  respi- 
rations 32.  Occasional  cough,  with  muco-purulent  expectoration. 
Por  four  inches  below  the  right  clavicle  there  was  feeble  breathing 
and  coarse  crepitation.  There  was  also  dulness  posteriorly  in  the 
right  supra-spinous  space ;  elsewhere  the  pulmonary  signs  were 
normal.     The  urine  contained  no  albumen. 

The  patient's  symptoms  were  but  slightly  alleviated  by  treatment. 
He  rapidly  lost  flesh,  while  the  signs  of  disease  at  the  apex  of  the 
right  lung  became  greatly  extended.  On  April  18th  he  began  to 
suffer  from  frequent  vomiting,  apparently  brought  on  by  the  cough, 
and  before  the  end  of  the  month  coarse  moist  rales  and  pectoriloquy 
could  be  distinguished  over  the  upper  part  of  the  right  lung,  and  in 
addition  the  pulse  was  quick,  and  there  were  night  perspirations. 
He  had  no  return  of  the  vomiting  of  blood,  but  gradually  sank  and 
died  on  May  20th. 

On  examination  of  the  body  an  ulcer  was  found  in  the  duodenum, 
commencing  immediately  beyond  the  pylorus.  It  was  about  the 
siz(^  of  half-a-crown.  The  mucous  membrane  was  entirely  destroyed, 
and  the  base  of  the  ulcer  was  formed  by  the  tissue  of  the  pancreas, 
and  presented  five  or  six  little  prominences,  which  were  evidently 
eroded  arteries,  the  openings  in  which  were  plugged.     There  were 
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cousiderable  induration  and  tbickening  of  the  tissues  forming  the 
base  and  edges  of  the  ulcer,  but  there  was  nothing  like  carcinomatous 
deposit.  The  lymphatic  glands  in  the  neighbourhood  of  this  ulcer 
were  enlarged,  some  of  them  to  the  size  of  a  pigeon's  egg.  The 
bronchial  glands  were  also  enlarged.  Both  pleural  cavities  contained 
several  ounces  of  purulent  fluid.  The  upper  lobe  of  the  right  lung 
was  infiltrated  with  yellow  tubercle,  breaking  down  into  cavities. 
There  was  also  infiltrated  yellow  tubercle,  without  cavities,  in  the 
lower  lobes  of  both  lungs.  The  right  lung  alone  weighed  thirty- 
six  ounces.  The  pericardium  presented  signs  of  old  inflammation  in 
the  form  of  roughening  and  adhesions.  In  the  left  kidney  there  was 
a  cyst  the  size  of  an  orange,  containing  clear  fluid,  and  shut  off 
from  the  pelvis.     The  other  organs  were  healthy. 

Dr.  MuECHisoN,  November  17th,  1868. 


10.  Specimen  of  ossifying  cancer  of  the  rectum. 

The  preparation  was  removed  from  the  body  of  a  lady  aged  about 
54,  who  died  January  18th,  1869,  under  the  care  of  Mr.  Collambell, 
of  Lambeth. 

The  history  of  the  case  pointed  to  the  existence  of  disease  in  the 
rectum  for  about  twenty  years  (during  which  time  she  had  occa- 
sionally complained  of  pain,  irregularity  of  the  bowels,  and  a  discharge 
of  blood  and  mucus),  but  it  was  not  until  March,  1868,  that  the 
symptoms  became  at  all  urgent. 

In  October,  1868,  she  appears  to  have  had  total  obstruction  after 
long-continued  constipation,  and  for  three  or  four  weeks  nothing  at 
all  passed  by  the  rectum.  During  this  time  there  was  acute  pain  in 
the  pelvis,  and  constant  vomiting  of  food  when  it  was  attempted  to 
be  taken,  and  it  may  be  said  that  for  the  whole  three  or  four  weeks 
she  took  nothing  but  iced  water. 

At  the  end  of  that  time  (November)  faeces  of  a  liquid  character 
were  passed,  but  there  is  no  account  of  any  simple  discharge  of  pus 
by  the  rectum,  nor  is  there  any  history  of  rigors. 

In  December  she  had  three  or  four  marked  rigors,  possibly  in 
connection  with  the  formation  of  a  large  abscess  around  the  bowel 
at  the  seat  of  disease. 

Emaciation  continued,  and  very  little  food  could  be  taken,  and 
she  died  January,  1869. 
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At  no  time  could  any  tumour  be  distinguislied  by  examination  witli 
the  finger  in  the  rectum  nor  by  manipulation  above  the  pubes,  but  the 
history  pointed  distinctly  to  obstruction  of  the  bowel  in  this  region. 
There  is  no  history,  so  far  as  I  have  been  able  to  learn,  of  the 
existence  of  cancer  in  the  family. 

The  specimen  includes  the  vrhole  pelvic  viscera.  The  rectum  is 
laid  open  posteriorly,  but  rather  to  the  right  side,  and  shows  a 
cancerous  mass  projecting  into  its  interior  at  a  distance  of  about 
four  or  five  inches  from  the  anus.     The  principal  mass,  about  the 


Woodcut  6. 
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R  Rectum  laid  open  on  the  right  side,  showing  the  nodulated  growth  involving 
its  circumference  above  the  perforation.  The  larger  mass  projecting  into 
it  from  behind  was  the  portion  involved  in  ossification.  Behind  the  latter 
is  a  cavity,  the  result  of  burrowing  around  rectum  from  the  laical  abscess 
in  the  cavity  of  the  peritoneum. 

S    Sigmoid  flexure  showing  the  small  perforation  in  it. 

C   Bladder.  V    Vagina. 


size  of  a  walnut,  is  situated  directly  at  the  back,  and  occupies  nearly 
the  whole  calibre  of  the  rectum,  but  tlie  disease  involves  more  or 
less  the  entire  circumference  of  the  intestine,  upon  a  level  rather 
above  the  larger  mass. 

A  small  opening,  large  enough  to  admit  a  goose-quill,  is  found  iu 

12 
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the  sigmoid  flexure  about  twelve  inclies  above  the  cancerous  growth, 
and  communicates  with  a  circumscribed  abscess  cavity  within  the 
peritoneum,  above  the  pelvic  viscera  and  behind  the  pubes,  and  this 
again  communicates  with  the  rectum  immediately  below  the  ob- 
struction. At  the  time  of  the  post-mortem  this  peritoneal  abscess 
contained  very  little  fluid,  but  what  there  was  was  pus  discoloured 
by  fsecal  matter.  There  is  also  a  large,  foul,  burrowing  abscess, 
situated  in  the  sub-mucous  tissues,  almost  completely  surround- 
ing the  rectum  at  the  seat  of  disease,  communicating  freely 
with  its  cavity,  and  directly  continuous  with  the  intra-peritoneal 
abscess. 

When  first  laid  open  the  surface  of  the  cancer  generally  presented 
a  nodulated  red  appearance,  but  the  larger  or  posterior  mass  was 
roughened  in  its  lower  half  by  numerous  sharp  spicules  of  bone 
which  projected  from  its  surface.  The  cut  surface  showed  the 
growth  involving  the  tliickened  muscular  coat  as  a  hard  contracting 
mass,  and  from  its  base  firm  fibrous  bands  ramified  into  the  neigh- 
bouring fat,  just  as  from  the  base  of  ordinary  scirrhous  tumour.  That 
portion  which  projected  into  the  cavity  of  the  rectum  was  softer,  and 
its  lower  part  was  occupied  throughout  by  numerous  spicules  of  true 
bone.  On  the  surface,  the  softer  structures  having  sloughed  away, 
the  bony  constituents  were  exposed. 

The  growth  did  not  extend  to  the  sacrum,  which  was  perfectly 
healthy,  and  the  other  bones  of  the  pelvis  were  also  free  from  disease. 
The  other  viscera  were  examined,  and  appeared  healthy ;  the 
lymphatic  glands  were  not  carefully  examined,  but  in  the  parts 
which  were  removed  there  was  no  glandular  enlargement  to  be  found. 
The  ulceration  in  the  sigmoid  flexure  appeared  to  be  of  a  simple 
character ;  there  was  no  evidence  of  malignant  deposit  elsewhere  than 
in  the  obstructed  portion  of  rectum. 

On  examining  the  growth  in  the  rectum  it  was  found  to  be  firm 
in  the  deeper  parts,  where  it  involved  mucous  and  submucous  tissues, 
but  nearest  to  the  surface,  where  the  specules  of  bone  were  evident, 
it  had  the  appearance  and  character,  to  the  naked  eye,  of  a  fibro-fatty 
structure.  In  the  deepest  parts,  however,  where  it  was  firmest,  it 
had  not  any  very  great  hardness.  The  parts  involved  in  ossification 
lay  exposed  in  the  rectum,  and  seemed,  from  their  shreddy,  softened 
appearance,  to  have  been  recently  sloughing. 

Upon  section  a  quantity  of  juice  was  readily  obtained,  and  showed 
under  the  microscope  an  immense  number  of  free  nuclei,  and  cells 
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of  all  shapes  and  of  variable  sizes,  though  the  greater  number  were 
elongated  or  oval,  and  about  half  the  size  of  the  columnar  epithelium 
of  the  neighbourhood.  There  was  a  large  quantity  of  molecular 
matter  and  oil,  and  the  nucleoli  were  indistinct. 

The  solid  portion  of  the  growth  was  composed  of  cellular  and 
nuclear  structures  imbedded  in  a  granular  matrix.  Bauds  and  fibres, 
composed  almost  altogether  of  nuclei,  ramified  in  the  growth,  and 
could  be  traced  as  continuous  with  the  osseous  portions.  It  ap- 
peared that  the  nuclei  became  darker,  granular,  and  harder  in  out- 
line as  the  examination  was  carried  towards  the  ossified  parts  ;  the 
intervening  matrix  became  more  fibrous,  and  the  processes  of  bone 
branched  out  into  this.  The  bony  spicules  contained  numerous 
lacunae,  whose  size  was  about  that  of  the  ordinary  nuclei  of 
the  growth ;  they  were  of  various  forms,  generally  branching,  and 
were  arranged  with  no  regularity,  but  in  the  manner  usually 
found  in  adventitious  bony  deposits  in  tumours.  The  matrix  was 
granular. 

The  interest  of  this  case  lies  chiefly  in  the  fact  of  bone  being  found 
ramifying  through  parts  of  the  structure  ;  and  that  this  bone  was  the 
result  of  ossification  of  the  scirrhous  growth  seems  evident  from  the 
manner  in  which  it  could  be  traced  under  the  microscope.  That  it 
was  not  an  original  formation  apart  from  the  scirrhus  must  be  ad- 
mitted, for  its  histological  characters  show  its  definite  relation  to 
the  elements  of  the  tumour,  the  lacuna  replacing  the  nuclei,  and 
the  rest  of  the  bone  occupying  the  place  of  the  intervening 
matrix.  And  a  primary  bone  tumour  in  this  position  is  difficult  to 
imagine. 

The  occurrence  of  true  bony  deposit  in  medullary  tumours  is  not 
altogether  infrequent ;  but  then  it  is  found  in  the  deeper  parts,  and 
is  almost  always  in  connection  with  some  bone.  In  scirrhous  growths, 
however,  I  do  not  find  any  mention  of  ossification  occurring  except 
where  starting  from  bone.  I  have  no  history  of  any  case  of  any  kind 
of  tumour  of  the  rectum  in  which  bone  formed  an  element  of  a 
primary  growth. 

The  other  feature  of  interest  is  the  position  of  the  perforation  in 
the  intestine,  which  was  twelve  inches  above  the  obstruction.  This 
perforation  was  from  simple  ulceration  apparently,  and  gave  rise  to 
an  abscess  cavity  within  the  peritoneum,  which  opened  again  below 
the  stricture  in  the  course  of  three  or  four  weeks,  and  relieved  the 
pressure  of  fajces  from  above.     During  the  whole  time  occupied  by 


ISO  OEGA^TS    OF    DIGESTION. 

this  process   the   patient  appears   to   have   taken  no  nourishment 
at  all.  Mr.  Wagstaffe,  March  IQth,  1869. 


11.   Cicatrix  in  jejunum,  siipposed  to  he  due  to  tlie  separation  of  an 
ijitussuscejyted  portion  of  bowel. 

A.  B.,  a  married  woman,  aged  38,  was  admitted  into  one  of  my 
beds  at  St.  Thomas's  Hospital  on  the  19th  Februarj,  1869.  All  that 
could  be  learnt  about  her  was  that  about  three  months  ago  (having 
been  previously  in  good  health)  she  was  attacked  with  sharp  pain 
across  the  upper  part  of  the  belly,  and  that  she  had  since  that  time 
suffered  from  obstinate  vomiting  and  constipation.  She  had  been 
gradually  getting  weaker  and  thinner,  but  had  only  taken  to  her  bed 
a  few  days  before  admission.  It  was  said  that  her  bowels  had  not 
been  acted  on  more  frequently  than  once  a  fortnight,  and  then  only 
after  the  use  of  strong  medicine. 

I  had  not  myself  the  opportunity  of  seeing  her  during  life,  but 
the  account  furnished  me  by  Mr.  Inglis,  the  registrar,  is  as  follows  : 
— "  When  brought  to  the  hospital  she  was  in  a  state  of  extreme 
emaciation.  The  face  was  sunken,  with  a  bright  flush  on  the  cheeks, 
the  skin  dry  and  harsh,  the  extremities  cold  and  livid,  aud  a  peculiar 
earthy  odour  was  exhaled  from  the  body.  Pulse  rapid,  small,  almost 
imperceptible.  Tongue  coated  on  dorsum  with  a  yellowish-white 
fur.  She  was  very  drowsy,  and  evidently  sinking  fast.  Chest 
resonant  on  percussion.  Breath-sounds  feeble  ;  heart-sounds  normal ; 
abdomen  sunken  ;  no  pain  on  pressure,  and  no  apparent  tumour. 

"  The  vomiting  continued  at  intervals  after  her  admission,  and  the 
bowels  were  acted  on  twice  by  enemata.  She  gradually  sank,  but 
remained  conscious  to  within  a  short  time  of  her  death,  which  took 
place  on  the  22nd  February." 

Post-mortem  examination. — The  nervous  centres  and  the  thoracic 
viscera  were  all  healthy,  and  so  also  were  the  peritoneum,  liver, 
spleen,  kidneys,  supra-renal  bodies,  uterine  organs,  and  bladder. 

Alimentary  canal. — In  the  anterior  wall  of  the  oesophagus,  at  the 
juncture  of  the  middle  and  lower  thirds,  was  a  cicatrix  about  a 
quarter  of  an  inch  in  diameter.  The  stomach  was  a  little  deformed, 
owing  to  the  contraction  caused  by  a  cicatrix,  now  about  the  size  of 
a  sixpenny  piece,  situate  in  the  upper  curvature.      In  the  lower 
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part  of  the  jejunum  was  a  remarkable  annular  constriction,  associated 
with  some  thickening  of  the  intestinal  walls,  in  which  the  calibre  of 
the  bowel  was  so  far  reduced  as  barely  to  admit  the  passage  of  an 
ordinary  cedar  pencil.  Externally  a  deep  groove  (formed  by  the 
drawing  in  of  the  peritoneal  surface)  encircled  the  bowel  at  the 
seat  of  constriction,  and  the  mucous  surface  corresponding  to  this 
presented  a  linear  annular  ulcer.  There  was  no  evidence  to  the 
microscope  or  to  the  eye  of  cancerous  deposition.  The  stricture  ap- 
peared to  have  produced  but  little  obstruction,  for  the  bowel  above 
was  only  slightly  hypertrophied  and  dilated ;  the  small  intestine 
below  was  not  collapsed,  and  the  caecum  and  ascending  colon  were 
loaded  with  soft  fsecal  matter.  There  was  no  disease  in  any  other 
part  of  the  intestine. 

Remarks. — I  have  put  the  above  case  on  record  because  the  result  of 
the  post-mortem  examination  leaves  little  doubt  (at  least  in  my  own 
mind)  that  the  patient  had  suffered  from  intussusception,  which  had 
become  cured  by  the  separation  and  discharge  of  the  intussuscepted 
part.  This  view  alone,  I  think,  is  capable  of  satisfactorily  accounting 
for  the  peculiar  appearauces  discovered  in  the  otherwise  healthy 
bowel,  viz.  the  annular  stricture  with  the  annular  groove  in  the 
peritoneum  external  to  it,  and  the  annular  ulcer,  or  unhealed  surface, 
of  its  mucous  aspect.  The  history  is,  no  doubt,  very  unsatisfactory, 
but  still  it  is  so  far  compatible  with  the  above  view  that  it  tends  to 
show  that  the  disease  came  on  suddenly  with  abdominal  pain,  that  it 
was  attended  with  vomiting  and  constipation,  and  that  death  ensued 
at  such  a  period  in  the  disease  as  (supposing  it  had  been  intussuscep- 
tion) would  account  for  the  condition  of  parts  found  at  the  2^ost- 
mortem  examination.  Dr.  Beistowe,  Aijril  IQth,  1869. 


12.  Extensive  destruction  of  the  colon,  in  consequence  of  distension 
above  a  stricture  of  its  sigmoid  flexure. 

The  specimen  exhibited  consisted  of  the  colon  and  a  small  part  of 
the  ileum  of  a  woman.  She  had  had  complete  constipation  for 
a  fortnight,  when  she  was  admitted  into  Guy's  Hospital  under 
Dr.  Moxon's  care.  She  was  then  suffering  from  severe  symptoms 
of  intestinal  obstruction,  for  the  relief  of  which  severe  purges,  such 
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as  croton  oil,  &c.,  had  been  used  during  a  space  of  three  days.  After 
her  admission  she  was  kept  under  the  influence  of  opium,  and  no 
food  or  drink  of  any  kind  was  allowed  her  for  three  days.  Under 
this  management  the  severe  symptoms  were  allayed,  and  the  woman 
became  comfortable.  The  abdomen  lost  much  of  its  tympanitic 
swelling,  and  the  vomiting  and  restlessness  passed  entirely  away. 
She  afterwards  voided  at  intervals  a  considerable  quantity  of  faeces 
in  the  shape  of  small  nodules  of  uniform  size.  But  her  appetite  did 
not  return,  and  she  became  increasingly  prostrate ;  then  diarrhoea 
supervened,  and  she  slowly  sank. 

At  the  post-mortem  examination  the  condition  of  the  head  and 
chest  offered  nothing  remarkable,  except  a  rather  extensive  cluster 
of  cicatrices  of  old  phthisis  in  the  upper  lobe  of  the  left  lung.  The 
abdomen  was  sunken.  On  opening  it  the  viscera  were  all  collapsed, 
and  no  peritonitis  was  present.  On  lifting  the  omentum,  however, 
the  interior  of  the  ascending  colon  was  exposed,  and  yellowish  liquid 
faeces  came  into  the  peritoneum.  The  omentum,  in  fact,  had  formed 
a  cover  for  the  colon  at  a  place  where  its  wall  was  deficient  to  the 
extent  of  5  inches  longitudinally  by  1  to  H  inch  transversely.  This 
was  not  the  only  opening  in  the  colon ;  there  were  three  others 
almost  as  great,  and  many  smaller,  and,  further,  the  manipulation 
necessary  for  removing  the  gut  could  not  be  conducted  with  such 
care  but  that  it  would  tear  in  many  places.  The  great  openings 
rested  against  the  walls  of  the  abdomen  and  coils  of  intestines,  but 
the  colon  had  been  so  inactive  that  the  contents  had  not  been  forced 
out  into  the  peritoneum.  On  opening  up  the  colon  its  mucous 
membrane  was  most  extensively  destroyed ;  the  perforation  of  the 
wall  of  the  bowel  had  been  effected  by  the  penetrations  of  these 
ulcers.  At  the  upper  part  of  the  sigmoid  colon  there  was  a  con- 
striction so  narrow  that  a  No.  6  catheter  would  just  pass.  This 
constriction  was  not  accompanied  by  thickening,  and  no  cancerous 
growth  was  present.  There  was  a  black  puckered  cicatrix  on  one 
side  of  the  constricted  spot  on  the  mucous  surface.  This,  perhaps, 
was  the  scar  of  an  ulcer  connected  with  the  former  tubercular 
disease  shoAATi  in  her  lung. 

The  remarkable  destruction  of  the  colon  in  this  case  was,  probably, 
due  to  the  protracted  duration  of  the  case  after  the  severe  ileus  that 
existed  on  her  admission  to  the  hospital.  It  is  not  uncommon  to  find 
ulceration  of  the  distended  bowel  above  strictures  in  cases  of  death 
from  intestinal  obstruction.     Indeed,  this  ulceration  and  the  perito- 
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nitis  set  up  by  it  is  a  common  cause  of  death  wlien  the  stricture  is 
unrelieved.  The  present  case  shows  that  it  may  be  a  cause  of  death 
after  the  stricture  is  relieved,  and  hence  furnishes  an  additional 
argument  against  using  purges,  or  by  any  means  causing  that  disten- 
sion above  intestinal  strictures  which  is  the  cause  of  these  ulcera- 
tions. Dr.  MoxoN,  Hay  -ith,  1869. 


(b)  diseases,  etc.,  OF  PAROTID  GLAND,  LIVEE,  AND  MESENTERY. 

13.  Parotitis  arising  during  the  progress  of  Bright' s  disease;  contracted 
hidney  ;  atheroma. 

T.  P.,  aged  IG,  male,  admitted  into  University  College  Hospital, 
January  8th,  1869,  for  albuminuria.  He  complained  much  of  giddiness 
and  pain  in  the  head,  chiefly  frontal ;  slept  a  good  deal,  but  was  per- 
fectly conscious  when  awake  ;  vomited  occasionally  after  food  ;  heart 
and  lungs  were  healthy ;  the  urine  was  acid  and  albuminous,  normal 
in  amount. 

On  the  12th  he  complained  of  pain  in  the  right  side  of  face  ;  on 
the  13th  there  was  well-marked  parotitis ;  the  right  parotid  and  sub- 
maxillary glands  were  most  aftected,  being  much  swollen  and  very 
hyperaesthetic  ;  the  glands  of  the  left  side  were  only  slightly  enlarged. 
The  face  had  a  cyanotic  appearance,  chiefly  on  the  right  side.  The 
head  symptoms  were  diminished. 

On  January  16th  the  face  was  somewhat  better,  the  swelling  dimi- 
nished and  was  less  tender.  He  wandered  a  little  at  night,  and  still 
complained  of  headache.  On  January  17th  the  boy  was  seized  with 
a  violent  pain  over  the  region  of  the  heart,  and  very  distinct  pericar- 
dial friction  fremitus  was  felt.  On  auscultation  a  coarse,  grating, 
rubbing  sound  could  be  heard  all  over  the  precordial  region.  On 
January  18th  dulness  extended  up  to  the  first  cartilage,  and  he  died 
rather  suddenly  on  the  19th. 

Dr.  AVilson  Pox  kindly  gave  Dr.  Legg  the  parotid  for  examination. 
There  was  no  obstruction  in  the  ductus  stenonis ;  the  gland  tissue 
was  of  a  pale  grey  colour,  not  at  all  reddened,  rather  harder  than 
natural,  and  on  making  a  section  there  flowed  from  the  cut  surface 
a  large  quantity  of  a  pale  greyish- white  fluid,  somewhat  thin,  opaque, 
and  showing  under  the  microscope  large  numbers  of  rounded  cells, 
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larger  on  the  average  than  pus-corpuscles,  having  very  slightly  gra- 
nular contents,  and  a  single  small  bright  nucleus.  The  gland  was 
the  seat  of  numerous  small  abscesses,  varying  in  size  from  a  pin's 
head  to  a  barley-corn,  and  situated  indifferently  in  the  vein  and  con- 
nective tissue.  Under  the  microscope  was  seen  a  great  increase  in 
the  epithelial  elements,  the  acini  being  apparently  filled  up  with  the 
new-formed  cells. 

It  is  rare  that  an  opportunity  for  examining  after  death  an  inflamed 
parotid  gland  presents  itself.  Most  of  the  cases  on  record  have  been 
secondary  to  some  grave  general  affection,  as  pyaemia,  scarlatina,  or 
mumps.  Here  the  disease  came  on  during  the  progress  of  albumi- 
nuria, but  no  mention  in  the  text-books  can  be  found  of  mumps  as  a 
complication  of  Bright's  disease.  It  is  doubtful,  however,  if  it  be 
idiopathic  parotitis  from  the  occurrence  of  suppuration,  rare  in  the 
true  epidemic  mumps. 

The  case  differs  from  all  those  placed  on  record  in  the  complete 
absence  of  any  reddening  of  the  inflamed  gland.  Eokitansky  and 
Porster,  in  their  '  Handbooks  of  Pathology,'  and  Bamberger,  in  his 
treatise  on  '  Disease  of  the  Digestive  Organs,'  mention  reddening  as 
a  prominent  feature  in  parotitis  ;  Virchow  says  hyperaemia  is  a  con- 
stant accompaniment ;  and  Sir  W.  Jenner  has  given  to  tlie  museum 
at  University  College  a  model  of  the  parotid  of  a  patient  who  had 
mumps  after  typhoid  fever,  in  which  the  reddening  at  once  attracts 
attention.  In  this  case  the  colour  was  pale  grey,  and  it  has  been 
suggested  that  the  absence  of  colour  may  be  due  to  the  great  increase 
in  the  epithelial  elements,  just  as  in  the  kidney  in  acute  Bright's 
disease  the  white  colour  of  the  masses  of  epithelium  overpower  the 
natural  red  colour  of  the  organ,  causing  those  opaque  white  streaks 
seen  especially  in  the  cortical  portion. 

Virchow,  in  opposition  to  all  other  writers  on  pathology,  states 
that  the  disease  arises  by  extension  from  the  mouth  through  the  duct 
of  Stenson.  He  says  that  this  duct  is  usually  found  blocked  up  with 
mucus  or  pus ;  that  the  disease  is  essentially  an  inflammation  of  the 
acini,  to  which  the  swelling  of  the  connective  tissue  is  secondary, 
and  compares  the  whole  process  to  capillary  bronchitis  and  catarrhal 
pneumonia.  The  state  of  the  gland  here  does  not  support  his  views  ; 
the  duct  of  Stenson  was  remarkably  free  from  any  obstruction,  and 
the  suppuration  was  noticed  to  affect  indiflerently  the  acini  and  the 
interlobular  tissue. 

It  is  worthy  of  especial  notice  that  in  this  patient  all  the  arteries 
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which  were  examined,  viz.  aorta,  corouaries  of  heart,  carotid,  splenic, 
and  iliacs,  were  atheromatous.  The  kidneys  were  contracted,  the  two 
together  not  weighing  more  than  a  couple  of  ounces.  Dr.  Dickinson, 
in  his  work  on  albuminuria,  has  proved  that  atheroma  accompanies 
more  frequently  the  contracted  variety  than  any  other  form  of 
Bright's  disease.  Here  is  a  very  remarkable  instance  of  this  fact,  as 
atheroma  in  a  boy  of  sixteen  is  a  rare  pathological  condition. 

Dr.  "WiCKHAM  Legg,  March  2nd,  1869. 


14.  Parotid  gland  in  a  state  of  acute  suppuration. 

I  show  these  specimens  chiefly  because  of  their  rarity.  They  are 
from  a  female  patient,  aged  28,  who  had  been  on  and  oiF  a 
patient  of  Dr.  Thompson's  in  the  Middlesex  Hospital,  suffering  from 
general  bad  health,  pelvic  cellulitis,  and  a  slight  purulent  discharge 
from  the  rectum,  which,  however,  had  completely  ceased  when 
admitted  for  the  last  time,  three  months  before  death.  She  ulti- 
mately succumbed  to  an  attack  of  mumps  caught  from  a  patient  in 
the  ward. 

After  death  the  parotid  glands  were  found  greatly  and  equally 
enlarged,  of  a  pale,  dirty,  greyish  hue,  but  of  a  slight  reddish  tinge 
on  the  surface.  They  were  everywhere  infiltrated  with  pus,  but  there 
was  no  circumscribed  abscess.  The  liver,  spleen,  kidneys,  and  ali- 
mentary canal,  were  found  in  a  state  of  amyloid  degeneration.  The 
kidney  affection  was,  after  chemical  examination,  pronounced  by  Dr. 
Legg  to  be  amyloid ;  but  this  must  have  been  developed  shortly 
before  death,  as  neither  albumen  nor  casts  were  present  in  the  urine 
when  examined  a  month  previously.  The  left  ovary  was  firmly 
attached  to  the  wall  of  the  rectum,  and  contained  a  quantity  of  semi- 
fluid cheesy  matter.  There  was  no  communication  between  the 
ovary  and  rectum,  however.  The  pelvic  viscera  were  partially  matted 
together. 

Dr.  John  Mueeat,  May  \8th,  1869. 
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15.  Soft  enchondroma  of  the  parotid  gland. 

The  man  from  whom  Mr.  De  Morgan  removed  this  tumour  was 
admitted  into  the  Middlesex  Hospital  on  May  4th,  1869.  He  was 
aged  23,  strong  and  healthy,  and  complained  of  nothing  but  the  un- 
sightly appearance  of  a  swelling,  about  the  size  of  a  bantam's  qoo^  at 
the  angle  of  the  lower  jaw  on  the  right  side.  The  tumour  was 
smooth,  very  firm,  and  lobulated,  partly  overlapping  the  bone  and 
partly  dipping  beneath  it,  freely  movable,  and  painless.  After  care- 
ful dissection  through  a  thin  stratum  of  parotid  gland-tissue  the 
tumour  was  readily  enucleated,  and  the  man  left  the  hospital  a  few 
days  later.  When  cut  across,  the  mass  of  the  growth  was  seen  to  be 
made  up  of  pearly  cartilage,  arranged  in  numerous  small  nodules  of 
various  shapes,  the  intervening  substance  resembling,  to  the  naked 
eye,  softened  cartilage,  and  being  here  and  there  almost  fluid,  so  as 
to  be  capable  of  being  drawn  out  in  strings  ;  at  other  places  having 
the  consistence  and  translucent  flickering  appearance  of  true  colloid. 
Under  the  microscope  the  structure  was  extremely  interesting  (see 
Plate  IX).  In  the  more  fluid  portions  a  structure  precisely  resem- 
bling myxoma  was  found ;  large  branched  irregular  cells,  with 
long  delicate  fibrils  passing  from  them  in  all  directions,  and  inter- 
lacing so  as  to  form  a  wide-meshed  delicate  network.  At  other  por- 
tions, where  to  the  naked  eye  the  cartilage  was  more  distinct,  there 
were  tracts  of  true  large-celled  cartilage  structure,  with  a  hyahne 
or  dimly  fibrillated  matrix,  but  this  structure  gradually  passed  into  a 
mixture  of  the  irregular  branched  nucleated  cells  above  mentioned  with 
true  cartilage-cells  with  capsules,  the  latter  being  sparsely  scattered 
through  the  network,  and  the  relations  between  them  being  difiicult 
to  make  out.  It  seems  doubtful  whether  the  structure  of  this 
tumour  should  be  regarded  as  an  instance  of  imperfect  development 
of  cartilage  from  connective  tissue,  or  of  degeneration  of  well-formed 
cartilage,  or  of  an  imperfect  attempt  at  ossification.  In  some  parts 
the  impression  was  given  of  a  rickety  ossification  taking  place — as 
described  by  Tomes  and  De  Morgan — the  granular  cartilage-cells 
seeming  to  be  transformed  into  more  or  less  perfect  lacunal  cells, 
but  without  any  impregnation  of  earthy  ingredients ;  and  these 
lacunal  cells  of  the  abortive  ossification  passing  gradually  into  the  large 
long-branched  cells  of  embryonic  connective  tissue,  a  single  cell  here 
and  there  remaining  quite  unaltered,  as  a  round  cartilage-cell  with 
its  outer  envelope.     Paget  has  described  tumoui's  very  similar  to 
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DESCKIPTION  OF  PLATE  IX. 

The  figures  in  this  plate  illustrate  the  microscopic  appearances 
in  Mr.  Arnott's  cases  of  Enchondroina  of  the  Parotid  (figs.  1  and  2, 
page  186) ;  of  Spindle-cell  Sarcoma  of  the  Mesentery  (fig.  3,  page 
221)  ;  and  of  Myxoma  of  the  Thigh  (fig.  4,  page  315).  Prom 
drawings  by  Mr.  Henry   Arnott ;  magnified  220  diameters. 

Fig.  1.  Section  from  the  firmer  portion  of  the  enchondromatous  tumour,  showing 
well-formed  cartilage-cells,  with  their  capsules,  imbedded  in  a  granular 
stroma  traversed  by  the  delicate  fibrillse  of  irregularly  branching  nuclear 
bodies,  closely  resembling  those  met  with  in  developing  mucous  tissue. 
To  the  right  of  the  figure  imperfect  capsules  are  seen  partly  sur- 
rounding these  branched  corpuscles,  suggesting  either  a  transition  of 
cartilage  elements  to  the  lacunal  cells  of  bone,  or  an  imperfect  develop- 
ment of  cartilage  from  nascent  connective  tissue. 

Fig.  2.  Section  from  the  gelatinous  semifluid  portion  of  the  same  tumour, 
showing  an  open  web  of  large  branched  corpuscles,  similar  to  those  met 
with  in  myxoma,  and  difi'ering  only  from  the  firmer  part  in  the  fluid 
nature  of  the  inter-cellular  substance  and  in  the  absence  of  anything 
like  cartilage-capsules. 

Fig.  3.  Section  from  the  edge  of  the  sarcomatous  growth,  showing  the  assumption 
of  the  ordinary  spindle-cell  structure  by  the  proliferating  connective- 
tissue  elements.  The  larger  cells  to  the  left  of  the  figure  formed  the 
bulk  of  the  tumour  ;  at  some  parts  much  degenerated. 

Fig.  4.  A  little  bit  of  the  myxomatous  tumour  pressed  out  by  the  covering-glass, 
showing  an  entangled  meshwork  of  very  delicate  fibres  and  branched  cells 
forming  the  bulk  of  the  tumour,  viscid  glairy  fluid  filling  the  inter- 
atices.     No  other  form  of  structure  was  met  with  iu  the  tumour. 
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the  present  one,  but,  as  I  think,  without  mentioning  this  very 
singular  mixture  of  cartilage-cells  and  what  may  be  termed  myxoma- 
cells.  In  certain  portions  of  the  growth  fragments  of  parotid  gland- 
tissue  were  imbedded,  but  this  structure  formed  an  insignificant  part 
of  the  whole  tumour. 

This  specimen  is  now  in  the  museum  of  the  Middlesex  Hospital. 
Mr.  Henet  Aenott,  May  ISth,  1869. 


IG.   The  lesions  found  in  the  liver  and  skin  in  a  fatal  case  ofvitili- 
(joidea  associated  with  chronic  jaundice  and  enlargement  of  the  liver. 

The  case  which  I  now  submit  to  the  Society  appears  to  be  a  well- 
marked  example  of  the  disease  first  described  by  Dr.  Addison  and 
Dr.  Gull  in  the  seventh  volume  of  the  second  series  of  the  '  Guy's 
Hospital  Eeports,'  under  the  name  of  "  vitiligoidea,"  and  which  Mr. 
Erasmus  Wilson  has  more  recently  designated  "xanthelasma."  In 
the  last  volume  of  the  '  Pathological  Transactions  '  (vol.  xix,  p.  434) 
two  cases  were  recorded  by  Dr.  C.  Hilton  Tagge,  who,  in  a  summary 
of  our  then  existing  knowledge  of  the  subject,  makes  the  following 
statement : 

"  The  nature  of  the  change  in  the  liver,  in  this  affection,  is  as  yet 
entirely  unknown.  So  far  as  I  can  ascertain,  a  post-mortem  examina- 
tion has  as  yet  been  made  in  no  case  of  vitiligoidea.  The  liver  seems 
to  be  greatly  and  uniformly  enlarged.  No  tubera  or  nodules  have 
been  felt  on  its  surface"  (p.  443). 

Equally  little  is  known  respecting  the  alteration  in  structure  of 
the  skin  in  the  form  of  vitiligoidea  which  was  present  in  this  case 
— V.  plana.  Hebra  asserts,  but  on  what  authority  does  not  appear, 
that  the  appearances  in  vitiligoidea  are  due  to  "  a  morbid  change  in 
the  sebaceous  glands."  Dr.  Pavy  excised  a  tubercle  from  the  hand 
of  a  patient  suffering  from  the  tubercular  variety  of  the  disease 
(V.  tuberculosa),  which  was  examined  microscopically  by  himself, 
Dr.  Moxon,  and  Dr.  Eagge.  It  was  found  to  consist  of  a  dense 
fibrous  structure,  with  numerous  minute  fat-granules.  Dr.  Pavy 
inferred  that  a  like  deposition  of  granules  was  the  cause  of  the  cream- 
coloured  patches  which  constitute  the  plane  variety  of  the  disease,  but 
hitherto  no  opportunity  has  been  afforded  of  confirming  this  opinion. 
The  examination  made  in  the  case  which  proved  fatal  under  my  care 
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shows  that  the  disease  does  not  consist  in  any  change  of  structure  in 
the  sebaceous  glands  or  epidermis,  but  that  it  is  essentially  a  dejDosit 
of  oil  in  the  substance  of  the  cutis,  most  abundant  in  the  neighbour- 
hood of  the  hair-follicles. 

There  can  be  no  doubt  that  patches  of  vitiligoidea  plana,  such  as 
existed  in  my  patient,  are  occasionally  met  with  in  the  eyelids,  inde- 
pendently of  jaundice  or  of  any  obvious  disease  in  the  liver;  but  this 
does  not  detract  from  the  interest  of  the  fact  that  in  most  instances 
(and  in  the  tubercular  variety  probably  always)  the  morbid  change 
in  the  skin  is  associated  with  jaundice  and  enlargement  of  the  liver, 
presenting  peculiar  clinical  characters.  The  jaundice,  as  Dr.  Pagge 
remarks,  is  of  no  ordinary  kind.  It  is  peculiar  in  being  very  chronic 
and  persistent,  lasting  for  months  or  even  years,  and,  although  very 
decided  in  its  hue,  in  being  independent  of  any  obstruction  of  the 
hepatic  duct,  bile  being  always  found  in  sufficient  quantity  in  the 
alvine  evacuations.  The  enlargement  is  distinguished  by  being  great 
and  uniform,  and  by  its  surface  being  firm,  smooth,  and  somewhat 
tender. 

In  the  case  which  I  have  had  the  opportunity  of  examining  tliis 
enlargement  was  found  to  be  due  to  an  excessive  formation  of  fibroid 
tissue.  Everywhere  along  the  portal  canals  and  between  the  lobules 
the  liver  was  pervaded  by  a  dense,  firm  deposit,  made  of  fibrous  tissue 
and  masses  of  minute  corpuscles  or  nuclei.  The  glandular  tissue 
of  the  liver  was  cut  up  by  this  dense  deposit  into  circumscribed 
patches  or  islands,  just  as  we  see  in  a  contracted  or  cirrhotic  liver, 
and,  in  fact,  the  appearance  of  the  liver  was  very  similar  to  what  may 
be  expected  to  exist  in  the  early  or  enlarged  stage  of  cirrhosis.  The 
idea  that  the  liver  may  have  been  merely  in  an  early  stage  of  cir- 
rhosis is  confirmed  by  the  man's  having  been  addicted  to  drinking 
spirits  in  great  excess.  But,  on  the  other  hand,  the  enlargement 
was  much  greater  than  what  we  have  reason  to  believe  to  exist  in  the 
early  stage  of  cirrhosis,  and,  although  it  had  existed  for  a  long  time 
prior  to  death,  there  were  no  signs  of  incipient  contraction.  More- 
over, there  is  no  mention  of  intemperance  in  most  of  the  recorded 
cases  of  enlargement  of  the  liver  accompanying  vitiligoidea. 

The  cause  of  the  jaundice  was  not  very  apparent.  The  bilious 
motions  seemed  to  show  that  it  was  independent  of  any  obstruction 
of  the  large  bile-ducts,  while  its  duration  and  the  absence  of  any 
symptoms  of  blood-poisoning  until  shortly  before  death  contra- 
indicated  the  view  that  it  was  due  to  any  poison  in  the  blood.     The 
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vitiligoidea  itself,  however,  indicated  a  very  disordered  state  of  the 
patient's  nutrition,  so  that  the  jaundice  may  possibly  have  been  due 
to  the  bile-pigment,  which  is  being  constantly  reabsorbed,  not  being 
sufficiently  transformed  into  urinary  pigment  and  other  materials, 
by  which  in  health  it  is  eliminated  from  the  body.  On  the  other 
hand,  the  history  and  post-mortem  appearances  of  the  liver  in 
another  case  of  persistent  jaundice,  which  I  shall  detail  immediately 
(case  of  Mary  Ann  W.,  p.  198),  make  it  possible  that  the  jaundice 
in  Angelo  S.  was  occasioned  hy  partial  occlusion  of  the  bile-duct 
from  the  pressure  of  enlarged  glands  in  the  fissure  of  the  liver. 

It  is  open  to  question  whether  the  anatomical  lesions  are  the 
same  in  all  cases  of  enlargement  of  the  liver  associated  with  vitili- 
goidea. We  can  only  repeat  that  the  clinical  characters,  both  of  the 
enlargement  and  of  the  jaundice  in  the  recorded  cases,  are  constant, 
and  yet  of  no  ordinary  kind,  and  that  these  clinical  characters  were 
prominently  developed  in  the  following  case. 

Angelo  S.,  aged  41,  a  paper-dealer,  was  admitted  into  the  Middle- 
sex Hospital,  under  my  care,  on  July  14th,  1868.  His  father  and 
mother  were  both  dead.  He  could  give  no  information  respecting 
the  cause  of  their  death.  Por  many  years  he  had  been  very  intem- 
perate, drinking  large  quantities  of  rum,  brandy,  and  gin ;  and  for 
four  or  five  years  he  had  suffered  a  good  deal  from  indigestion  and 
occasional  vomiting,  especially  in  the  morning.  Two  years  before 
admission  the  vomiting  had  become  more  constant,  and  always 
occurred  directly  after  taking  food.  About  the  same  time  the  patient 
had  become  weak  and  languid ;  he  had  lost  appetite,  and  had  noticed 
his  abdomen  begin  to  swell.  Six  months  later  jaundice  set  in,  and 
had  never  since  disappeared.  Twelve  months  before  admission  he 
had  begun  to  sufier  pain  in  the  region  of  the  liver  and  between  the 
shoulders,  and  six  months  before  admission  he  had  first  noticed  pale 
discoloured  patches  on  the  eyelids.  During  the  last  few  months  he 
had  had  occasional  epistaxis,  and  now  and  then  had  passed  a  little 
red  blood  per  anum,  although  he  was  not  aware  that  he  had  piles. 
The  motions  had  always  presented  a  bilious  yellow  character. 

On  admission  the  patient  was  weak  and  emaciated,  and  obliged  to 
keep  his  bed.  The  whole  surface  of  the  body  and  the  conjunctivse 
presented  a  deep  jaundiced  hue.  On  both  eyelids  of  both  eyes  were 
light  cream-coloured  patches,  contrasting  strongly  with  the  surround- 
ing dark  jaundiced  tint.  The  lower  eyelid  of  the  right  eye  was  almost 
completely  involved  in  this  discoloration,  and  in  the  other  lids  the 
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patches  varied  from  the  size  of  a  pin's  head  to  about  half  an  inch  in 
diameter.  The  patches  had  a  smooth  satiny  feel ;  their  edges  were 
well  defined,  and  they  appeared  slightly  raised  above  the  surrounding 
surface,  but  were  really  not  so.  There  were  no  white  patches  on  the 
gums,  and  no  tubercular  prominences  on  the  hands  or  elsewhere. 
The  front  of  the  chest  and  the  neck  were  also  variegated  by  large 
patches  of  brownish  discoloration,  running  into  one  another,  darker 
than  the  surrounding  jaundiced  skin,  and  scaly  on  the  surface,  like 
pityriasis.  Circumscribed  circular  patches  of  a  similar  nature,  about 
the  size  of  a  sixpence,  were  seen  on  both  forearms  near  the  wrists. 
These  brown  patches  were  the  seat  of  considerable  itchiness,  from 
which  the  skin  generally  was  free.  The  abdomen  was  greatly  dis- 
tended, owing  mainly  to  enlargement  of  the  Hver.  The  girth  at  the 
umbilicus  was  33^  inches  ;  at  the  lower  margin  of  the  ribs  it  was  35^ 
inches.  The  vertical  hepatic  dulness  measured  6  inches  in  the  an- 
terior median  line,  9  inches  in  the  right  mammary  line,  and  10 
inches  in  the  axillary  line,  where  it  reached  down  to  the  crest  of 
the  ilium.  The  liver  was  the  seat  of  constant  pain,  and  the  portion 
which  projected  beyond  the  ribs  was  smooth,  dense,  and  slightly 
tender  ;  the  lower  margin  was  felt  to  be  sharp  and  hard.  The  spleen 
was  likewise  much  enlarged ;  its  lower  margin  could  be  distinctly  felt 
projecting  three  inches  beyond  the  margin  of  the  left  ribs.  There 
was  no  ascites,  and  no  enlargement  of  the  superficial  abdominal 
veins.  The  tongue  was  moist,  and  coated  with  a  white  fur.  There 
was  still  occasional  vomiting  of  food.  The  bowels  were  regular ;  the 
motions  were  formed,  and  well  coloured  with  bile-pigment.  The 
urine  contained  much  bile-pigment  and  a  trace  of  albumen,  but  no 
sugar,  leucine,  or  tyrosine.  Its  specific  gravity  was  1012.  The 
pulse  was  84 ;  the  cardiac  dulness  slightly  increased ;  a  systolic 
bellows-murmur  could  be  heard  distinctly  over  the  third  left  costal 
cartilage.  There  was  slight  dulness,  with  feeble  breathing  over  the 
lower  and  back  part  of  the  right  lung. 

After  admission  into  hospital  the  vomiting  became  worse,  but 
was  relieved  for  a  time  by  pills  containing  creasote  and  morphia.  It 
continued,  however,  to  recur  until  his  death,  and  on  August  23rd  and 
21th  he  vomited  a  considerable  quantity  of  sanguineous  liquid.  He 
had  also  repeated  attacks  of  diarrhoea,  the  motions  always  containing 
bile,  and  occasionally  a  little  red  blood.  The  tongue  was  usually  dry 
and  brown.  The  liver  was  always  the  seat  of  much  pain,  and  very 
tender,  but  no  material  change  took  place  in  its  size  while  under 
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observation,  although  as  the  patient  lost  flesh  the  enlargement  of  the 
liver  became  more  apparent ;  its  margin  could  be  distinctly  seen 
through  the  abdominal  parietes  moving  up  and  down  vpith  respiration. 
The  jaundiced  skin  became  darker  and  assumed  somewhat  of  a 
bronzed  hue,  but  the  conjunctivae  became  less  yellow,  and  there  was 
no  increase  or  alteration  of  the  light-coloured  patches  in  the  eyelids. 
The  urine  was  examined  on  several  occasions  for  leucine  and  tyrosine, 
but  neither  was  found ;  usually,  but  not  always,  it  contained  a  trace 
of  albumen.  The  patient  himself  continued  to  lose  flesh,  and  became 
greatly  exhausted.  About  the  end  of  August  he  began  to  sufi"er  from 
hiccup,  restlessness,  and  delirium.  When  thwarted  in  the  least  he 
kept  shouting  at  the  top  of  his  voice,  so  that  it  was  necessary 
to  remove  him  to  the  delirious  ward.  On  September  4th  aphthae 
were  noticed  on  the  tongue  and  roof  of  the  mouth  ;  the  diarrhoea  re- 
curred, and  the  motions  were  passed  in  bed.  On  September  19th 
the  teeth  and  tongue  became  coated  with  sordes,  and  on  September 
20th  the  man  died. 

Autopsy. — Sections  were  made  with  a  Valentin's  knife  through  the 
cream-coloured  patches  in  the  eyelids  in  situ.  The  colour  was  found 
to  be  due  to  the  deposit  in  the  meshes  of  the  cutis  of  a  large  quantity 
of  oily  granules,  both  isolated  and  aggregated  in  masses,  and  always 
most  abundant  in  the  neighbourhood  of  the  hair-follicles,  which,  in 
other  respects,  however,  appeared  normal.  When  stained  with 
carmine  a  distinct  nucleus  could  be  seen  in  the  centre  of  the  oily 
masses.  The  epidermal  cells  were  not  affected.  The  oily  matter 
was  in  such  quantity  in  the  cutis  that  it  poured  out  like  a  milky 
.  fluid  from  a  section  placed  in  water. 

There  were  a  few  ounces  of  fluid  in  the  peritoneum. 

The  liver  was  very  large,  its  lower  margin  reaching  to  below  the 
[umbilicus  ;  it  weighed  eighty  and  three  quarter  ounces.  Its  outer  sur- 
Iface  was  smooth,  and  the  capsule  was  thickened,  and  at  many  places 
attached  to  the  surrounding  parts  by  fixm  old  adhesions.  It  was  of 
very  firm  consistence,  and  on  section  presented  a  smooth  dense  sur- 
face of  a  pale  greyish  colour,  with  very  little  appearance  of  the  ordi- 

iry  secreting  tissue,  but  apparently  a  great  increase  of  the  fibrous 
^element.     Here  and  there  were  darker  islands  of  a  jaundiced  tint, 
rhich  seemed  to  be  the  remains  of  the  secreting  tissue.     On  micro- 
scopic examination  the  denser  material,  of  which  the  greater  portion 
[of  the   liver  was  composed,  was  found  to  consist  of  nuclear  and 
[fibroid  tissue  in  the  portal  canals  and  between  the  lobules.     The 
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nuclear  element  was  particularly  abundant.  Groups  of  rounded 
nuclei,  or  bodies  resembling  lymphatic  corpuscles,  were  aggregated 
round  the  minute  vessels  between  the  lobules.  In  some  parts  of  the 
dense  structure  the  nuclear,  and  in  others  the  white  fibrous  tissue, 
predominated.  At  some  places  the  nuclei  seemed  club-shaped  or  oat- 
shaped,  and  appeared  to  pass  into  fibres.  This  appearance,  however, 
was  quite  exceptional.  The  yellow  portions  of  the  liver  were  found  to 
be  made  up  of  hepatic  lobules,  the  cells  of  which  were  loaded  with  oil- 
and  bile-pigment.  G-reen  bile  was  found  in  the  duodenum,  and  bile 
could  be  squeezed  with  ease  from  the  gall-bladder  along  the  bile-duct 
into  the  bowel.  The  glands  in  the  fissure  of  the  liver,  along  the  spine, 
and  along  the  course  of  the  iliac  arteries,  were  much  enlarged  and 
jaundiced. 

The  spleen  was  greatly  enlarged,  and  weighed  twenty-three 
ounces.  Its  capsule  was  much  thickened,  and  in  its  interior  were 
numerous  opaque  yellow  embolic  deposits  up  to  the  size  of  a 
large  pea. 

On  the  posterior  wall  of  the  stomach,  a  few  inches  from  the 
pylorus,  was  a  simple  ulcer,  the  size  of  a  crown-piece,  the  base 
of  which  was  formed  by  the  tissue  of  the  pancreas.  Its  surface  had 
a  glazed  cicatrized  appearance,  and  there  was  slight  puckering  of 
the  edges. 

Both  kidneys  were  large ;  they  weighed  together  ten  and  three 
quarter  ounces.  The  right  contained  numerous  opaque  yellow 
embolic  deposits,  one  of  them  as  large  as  a  walnut.  The  left 
kidney  contained  two  or  three  similar  but  smaller  deposits. 

The  heart  was  not  hypertrophied ;  it  weighed  eleven  and  a 
quarter  ounces.  The  aortic  valves  were  competent,  but  two  of  them 
were  grown  together,  and  their  point  of  attachment  to  the  aorta 
was  partially  separated,  so  that  they  seemed  to  form  one  valve. 
There  were  also  sev^eral  small  rough  vegetations  on  their  ventricular 
surface.  Dr-  Muecbison,  October  10th,  186S. 


17.   Case  of  a  new  morbid  growth,  composed  of  nuclear   tissue,  in  the 
intestine,  liver,  kidneys,  lymphatic  (/lands,  heart,  and  other  organs. 

Edward  S.,  aged  21',  a  shopman,  was   admitted   into    the    Mid- 
dlesex Hospital  under  my  care  on  October  31st,  1868.     His  father 
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and  mother  were  both  living  and  healthy.  He  was  one  of  a  family 
of  eight ;  he  had  two  brothers  and  three  sisters  living,  one  of  the 
latter  being  delicate,  and  two  sisters  had  died  of  "decline"  at  the 
ages  of  18  and  21  respectively.  E.  S.  himself  had  never  been  very 
strong,  and  two  years  before  he  had  suffered  from  a  bad  cough,  with 
great  prostration,  but  he  had  never  had  haemoptysis.  He  was  not 
asked  whether  he  ever  had  syphilis,  but  after  death  scars  were  noted 
in  the  groins. 

The  illness  for  which  he  sought  relief  commenced  eight  weeks 
before  admission,  with  great  pain  across  the  abdomen  and  vomiting, 
especially  after  taking  any  food.  About  a  month  before  admission 
he  first  noticed  his  abdomen  begin  to  swell,  and  a  week  afterwards 
swelling  appeared  in  his  legs.  Since  the  commencement  of  the 
swelling  the  abdominal  pain  had  continued,  but  the  vomiting  had 
abated  ;  but  owing  to  the  vomiting  in  the  first  instance,  and  latterly 
to  complete  loss  of  appetite,  he  had  taken  scarcely  any  food  since 
the  beginning  of  his  illness.  He  had  lost  flesh  rapidly,  and  suffered 
from  night-sweats.  During  the  last  fortnight  before  admission  he 
had  complained  a  good  deal  of  dyspnoea,  but  he  had  only  slight 
cough,  and  had  never  spat  blood.     There  had  been  no  diarrhoea. 

On  admission  the  patient  was  very  pale  and  emaciated,  and  his  face 
had  much  the  appearance  of  an  individual  in  the  advanced  stage  of 
pulmonary  consumption.  Both  legs  were  much  swollen  and  cede- 
niatous,  and  the  abdomen  was  greatly  distended,  measuring  34^ 
inches  at  the  umbilicus,  but  there  was  no  cedema  of  the  upper  part 
of  the  body.  In  the  left  side  of  the  abdomen  there  was  distinct 
evidence  of  fluid  in  a  circumscribed  cavity,  bounded  superiorly  by 
the  transverse  colon,  and  extending  two  or  three  inches  to  the 
right  of  the  umbilicus.  The  rest  of  the  abdomen  was  distended 
from  tympanitis.  The  right  flank  was  always  tympanitic,  and  the 
left  dull  on  percussion,  in  whatever  position  the  patient  lay.  No 
distinct  solid  tumour  could  be  felt,  but  there  was  an  obscure  deep- 
seated  hardness  to  the  right  of  the  umbilicus.  The  hepatic  dulness 
commenced  half  an  inch  above  the  nipple,  and  reached  down  to  the 
edge  of  the  ribs — about  four  inches.  The  splenic  dulness  was  not 
increased.  The  patient  complained  much  of  pain  in  the  abdomen, 
but  there  was  no  great  tenderness  on  pressure,  and  the  abdominal 
parietes  moved  fairly  in  respiration.  The  subcutaneous  veins  of  the 
abdomen  were  more  distinct  than  usual  from  the  stretching  of  the 
integuments,  but  did  not  seem  enlarged.     The  tongue  was  moist ; 
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the  patient  had  no  appetite,  but  much  thirst ;  the  bowels  were 
regular.  Pulse  120;  physical  signs  of  heart  normal.  Occasional 
cough,  but  no  expectoration ;  marked  dulness  for  about  two  inches 
below  right  clavicle,  with  harsh  breathing  and  coarse  crepitation ; 
dulness,  with  impaired  breath-sounds,  for  two  or  three  inches  at  both 
bases  posteriorly,  and  above  this  coarse  crepitation.  Skin  dry,  tempe- 
rature 98°.  Urine  pale  and  clear,  no  albumen.  He  scarcely  slept  at 
night,  owing  to  the  pain  and  uneasiness  in  the  abdomen. 

The  patient  was  treated  with  stimulants,  quinine,  acid,  and 
opium,  but  he  became  rapidly  weaker.  Ou  the  night  of  admission  he 
perspired  profusely,  and  next  day  the  chest  and  abdomen  were  covered 
with  sudamina.  At  1  a.m.  of  November  2nd,  after  sleeping  for  several 
hours,  he  had  a  convulsive  attack,  lasting  for  about  ten  minutes,  and 
followed  by  delirium.  About  10  a.m.  his  breathing  became  laboured, 
his  eyes  fixed,  and  he  appeared  unconscious.     At  11  a.m.  he  died. 

Autojysy,  tiveniy -seven  hours  after  death. — The  abdomen  contained 
upwards  of  three  pints  of  turbid  fluid,  mainly  on  the  left  side,  and  a 
little  recent  lymph  was  found  on  the  coils  of  the  intestines.  There 
were  no  adhesions  confining  the  fluid  to  the  left  side,  but  its  move- 
ment would  have  been  seriously  interfered  with  by  a  large  tumour  in 
front  of  the  spine,  and  covered  by  a  mass  of  bowels  distended  with 
gas.  This  tumour  consisted  of  a  mass  of  greatly  enlarged  mesenteric 
glands,  with  an  enormous  thickening  of  the  coats  of  the  duodenum 
and  upper  part  of  the  jejunum,  apparently  due  to  deposit  in  the 
submucous  and  subserous  tissues.  It  commenced  abruptly  three 
inches  below  the  pylorus,  and  the  coats  of  the  bowel  all  round  were 
from  an  inch  to  two  inches  in  thickness.  At  the  thickest  part  the 
muscular  coat  could  no  longer  be  distinguished.  Proceeding  down- 
wards, the  amount  of  morbid  deposit  gradually  diminished,  but  alto- 
gether the  disease  extended  continuously  over  eight  inches  of  the  gut, 
and  below  this,  both  in  the  small  intestine  and  in  the  colon,  were 
several  isolated  plates  of  deposit  an  inch  or  more  in  diameter  in  the 
coats  of  the  bowel,  and  causing  corresponding  elevations  of  the 
mucous  membrane.  On  section  the  deposit  presented  a  uniform  : 
greyish  white,  slightly  translucent  character.  At  some  places  the 
section  yielded  a  milky  juice,  but  everywhere  the  juice  contained 
nothing  but  a  multitude  of  round  nuclei  of  about  a  uniform  size  and 
closely  resembling  lymphatic  gland-nuclei.  The  intestinal  mucous 
membrane  corresponding  to  the  morbid  deposit  was  not  ulcerated, 
and  the  calibre  of  the  gut  did  not  appear  materially  narrowed. 


DESCEIPTION  OF  PLA.TE  VII. 

This  plate  illustrates  Dr.  Murchison's  case  of  Deposits  of  Nuclear 
Tissue  in  the  Liver,  Kidneys,  &c.     (Page  192.) 

The  lower  figure  shows  the  appearance  of  one  of  the  kidneys  on  its  outer  surface, 
of  the  natural  size. 

The  upper  figure  represents  the  cut  surface  of  a  portion  of  the  same  kidney,  with 
the  morbid  deposits  in  the  interior. 

The  middle  figure  represents  the  cut  surface  of  a  portion  of  the  liver,  two  thirds 
of  the  natural  size.  The  morbid  deposit  is  seen  arranged  around  the 
portal  canals. 
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A  similar  material  to  that  found  in  the  intestine  was  deposited 
extensively  in  the  subperitoneal  tissues  of  the  abdominal  parietes, 
diaphragm,  and  fundus  of  the  urinary  bladder.  The  mesentery 
throughout,  and  the  post-jDeritoneal  areolar  tissue,  and  even  that 
extending  down  along  the  course  of  the  iliac  vessels,  was  thickened 
and  indurated  by  the  new  growth.  All  the  mesenteric  glands  and 
lymphatics  in  the  abdomen  were  much  enlarged  from  similar  deposit, 
but  on  section  presented  the  appearance  of  simple  hypertrophy. 
Peyer's  patches  and  the  solitary  glands  of  the  ileum  were  normal. 
The  spleen  was  not  much  increased  in  size,  but  the  Malpighian  bodies 
were  unusually  large  and  distinct. 

The  liver  was  rather  small,  but  was  intensely  congested,  and  was 
studded  with  numerous  white  deposits  of  the  same  nature  as  those 
seen  elsewliere.  They  varied  in  size  up  to  that  of  a  filbert,  but  were 
always  located  in  the  portal  canals  and  enclosed  a  bile-duct  and 
branch  of  the  portal  vein.     (See  Plate  VII.) 

Both  kidneys  were  congested  and  contained  numerous  opaque 
white  deposits  raised  above  the  outer  surface,  and  also  imbedded  in 
the  cortical  tissue  and  pyramids.  They  were  for  the  most  part 
rounded,  and  some  were  as  large  as  a  small  cherry.  To  the  naked 
eye  these  deposits  would  at  once  have  been  taken  for  cancer,  but  the 
microscope  showed  that  they  were  entirely  made  up  of  a  nuclear 
tissue  deposited  in  the  interstices  of  the  tubules  and  permeated  by 
the  renal  vessels,  which  imparted  to  them  an  appearance  of  vascula- 
rity. (See  Plate  VIII.)  A  small  quantity  of  urine  obtained  from 
the  bladder  contained  no  albumen. 

The  heart  was  very  small,  and  embedded  in  its  muscular  tissue 
were  two  translucent,  greyish-white,  imperfectly  circumscribed  depo- 
sits, measuring  about  one  and  a  quarter  inch  by  one  third  or  half  an 
inch,  and  consisting  of  nuclear  tissue  in  the  interstices  of  the  mus- 
cular fibres.  One  of  these  was  situated  in  the  wall  of  the  right  ven- 
tricle near  the  base,  and  the  other  in  the  septum,  slightly  projecting 
into  the  right  ventricle. 

Each  pleura  contained  upwards  of  a  pint  of  turbid  fluid,  without 
any  flakes  of  lymph  or  sign  of  pleurisy.  This  fluid,  under  the  micro- 
scope, was  found  to  contain  numerous  oil-globules,  both  solitary  and 
a;j;gregated  into  masses,  and  a  few  flat  epithelium-scales.  The 
thoracic  duct  in  the  chest  was  nowhere  obstructed. 

The  lower  lobes  of  both  lungs  were  much  condensed  from  pressure. 
The  upper  lobe  of  the  right  lung  was  oedematous,  and  contained  very 
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little  air,  but  there  were  bo  signs  of  tubercle,  old  or  recent.     The 
bronchial  and  mediastinal  glands  were  not  enlarged. 

Bemarks. — This  case  was  one  of  much  clinical  as  well  as  patholo- 
gical interest.  During  life  it  was  a  matter  of  discussion  whether  the 
peritoneal  effusion  was  the  result  of  tubercular  or  cancerous  perito- 
nitis. These  were  the  two  most  probable  lesions  that  suggested 
themselves,  and  the  clinical  characters  were  such  that  it  was  difficult 
to  decide.  The  patient's  age,  family  history,  and  general  appearance 
were  in  favour  of  tubercle,  and  this  view  was  confirmed  by  the  profuse 
night-sweats  and  the  physical  signs  at  the  apex  of  the  right  lung. 
On  the  other  hand,  the  severe  abdominal  pain,  the  degree  of  abdo- 
minal distension,  and  the  quantity  of  fluid  more  resembled  what  we 
find  in  cancerous  peritonitis.  The  post-mortem  examination  showed 
that  the  peritoneal  eflTusion  was  due  to  a  morbid  growth,  which  was 
neither  tubercle  nor  cancer,  but  which,  like  them,  pervaded  many  dif- 
ferent organs  of  the  body,  and  which  from  the  clinical  history  must 
have  been  developed  with  great  rapidity.  The  lesion  appears  to  be 
so  rare  and  unusual  as  to  deserve  examination  by  the  Committee  on 
Morbid  Growths,  Dr.  Mtjechisox,  November  3rd,  1868. 

Hejjort  by  the  Committee  on  Morbid  Growths  on  Dr.  Murchison's 
case. — The  preparations  which  have  been  submitted  to  examination 
are  the  following  : — 1.  Part  of  a  kidney,  exhibiting  the  appearances 
and  alterations  of  form  already  fully  described  by  Dr.  Murchison. 
2.  Part  of  the  diaphragm  containing  nodes  of  induration.  3.  Part 
of  the  liver.  4.  Part  of  the  duodenum,  showing  general  thickening 
of  the  intestinal  wall,  more  considerable  in  some  spots  than  in 
others.  All  of  these  parts  have  been  examined  microscopically  after 
careful  hardening  in  chromic  acid.  Fresh  sections,  stained  with 
carmine,  have  also  been  examined. 

Diaphragm. — In  microscopical  sections  of  one  of  the  nodes,  in  a 
direction  at  right  angles  to  the  muscular  fibres,  it  is  seen  that  these 
fibres,  instead  of  being  in  close  apposition,  are  separated  from  each 
other  by  a  newly  formed  material,  in  which  each  individual  fibre  is 
imbedded,  so  as  to  be  surrounded  by  a  complete  casing  of  adventi- 
tious tissue.  On  removing  the  muscular  fibres  from  the  holes  whicli 
they  occupy  in  such  a  section,  the  adventitious  framework  which  is 
left  behind  presents  an  appearance  which  recalls  that  of  a  horizontal 
section  of  a  honeycomb.  In  sections  made  parallel  to  the  muscular 
fibres  it  is  distinctly  seen  that  the  muscular  fibres  themselves,  and 


DESCRIPTION  OF  PLATE  VIII. 

Figs,  1,  3,  4,  5,  and  6,  illustrate  tlie  Report  of  the  Committee  ot 
Morbid  Growths  on  Dr.  Murchison's  case  of  a  New  Morbid  Growth 
composed  of  Nuclear  Tissue.     (Page  196.) 

Fig.  2  illustrates  the  Report  of  the  Committee  of  Morbid  Growths 
on  Dr.  Church's  case  of  Lymphoma  of  the  Mesentery.     (Page  377.) 

From  drawings  by  Dr.  Sanderson. 

Fig.  1.  Dr.  Murchison's  case.  Section  of  the  liver,  near  and  parallel  to  its  surface, 
made  after  hardening  the  organ  in  chromic  acid  and  alcohol.  The  section 
has  been  "  pencilled"  so  as  to  remove  almost  all  of  the  liver-cells  from 
the  network  formed  by  the  sheaths  of  the  capillaries  (tela  conjunctiva). 
The  corpuscles  seen  in  the  middle  of  the  drawing  constitute  the  whole  of 
the  adventitious  tissue,  which  occupies  the  portal  canals  and  surround 
the  interlobular  bile-ducts.  In  making  the  section  the  knife  has  passed 
through  a  minute  portion  of  this  tissue,  near  to  the  surface  or  extremity 
of  the  cylindrical  mass  of  which  it  forms  part.  The  corpuscles  are 
believed  to  originate  in  the  vascular  sheaths,  with  which  it  is  so  inti- 
mately connected,  a,  adventitious  growth  ;  b,  liver-ceUs ;  c,  sheaths  of 
capillaries.     X  250. 

Fig.  2.  Dr.  Church's  case.  Section  of  the  adventitious  growth  occupying  the 
mesentery,  after  hardening  in  alcohol.  The  section  is  made  in  such  a 
manner  as  to  include  one  of  the  smallest  of  the  nodules  of  which 
the  growth  consists.  It  shows  the  manner  in  which  the  corpuscular 
tissue  stretches  from  the  nodular  masses  in  laminar  prolongations, 
which  follow  the  course  and  arrangement  of  the  connective  network 
in  which  the  natural  fat-cells  of  the  part  are  inclosed,  a,  adventitious 
growths ;  b,  fat-cells.     X  250. 

Fig.  3.  Dr.  Murchison's  case.  Section  of  nodule  in  the  tendinous  part  of  the 
diaphragm,  showing  the  manner  in  which  the  spaces  between  the  bundles 
of  white  fibrous  tissue  are  occupied  by  masses  or  layers  of  corpuscles. 
X  630. 

Fig.  4.  Same  case.  Section  of  thickening  of  mucous  membrane  of  duodenum. 
The  normal  "  cytogenic  reticular  tissue"  (KoUiker),  or  "  adenoid 
tissue"  (His),  which  lies  beneath  the  basement  membrane  throughout 
the  small  intestine  is  the  seat  of  disease.  It  has  undergone  slight  altera- 
tion in  structure,  but  is  enormously  increased  in  quantity.  The  prin- 
cipal structural  peculiarity  that  it  presents  consists  in  the  aggre- 
gation of  the  corpuscles  into  nests  or  clumps.  In  the  section  most  of 
these  clumps  have  been  pencilled  out  of  tlie  holes  they  occupied.  Two 
remain,  a,  clumps  of  corpuscles ;  h,  loculi  from  which  similar  clumps 
have  been  removed  by  pencilling,     x  500. 

Fig.  5.  The  same  case  Section  from  the  edge  of  a  nodule  iu  tlie  muscular  part 
of  the  diaphragm.  The  corpuscular  growth  stretches  in  laminaj,  among 
the  fasciculi,  which  are  themselves  unaltered. 

Fig.  (j.  Section  of  cortical  substance  of  kidney,  near  the  edge  of  a  nodule.  The 
section  is  vertical  in  relation  to  the  surface  of  the  organ,  and  has  been 
carefully  "  pencilled"  so  as  to  remove  most  of  the  convoluted  tubes  from 
the  network  of  capillaries  by  which  they  are  supported.  The  upper 
part  of  the  drawing  represents  the  natural  appearance  of  such  a  section, 
tlie  lower  part  the  form  assumed  by  the  adventitious  growths.  At  a  the 
morbid  product  constitutes  a  compact  mass  of  corpuscles.  At  b  it 
assumes  the  form  of  lamina?,  having  loculi  between  them  more  or  less 
occupied  by  the  remains  of  glandular  tissue.  At  the  edge  of  the  diseased 
part  the  new  growth  is  seen  to  stretch  along  the  course  of  the  vessels, 
or  rather  of  their  sheaths,  in  an  irregular  way,  showing  that  here  as 
elsewhere  it  is  internally  blended  with  the  original  connective  tissue 
framework  of  the  diseased  organ.     X  125. 
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even  their  cnpillary  blood-vessels,  are  unaltered ;  and  that  the  new 
growth  has  its  seat  on  the  web  of  connective  tissue,  in  which  they 
are  normally  contained  (fig.  5,  Plate  VIII). 

Liver. — In  examining  the  sectional  surfaces  of  the  liver  with  the 
naked  eye  it  is  apparent  that  the  morbid  changes  have  their  principal 
seat  in  the  portal  canals,  for  wherever  these  are  cut  across  their 
position  is  indicated  by  pale  spots  of  round  or  oval  contour,  some 
of  which  are  as  much  as  a  third  of  an  inch  in  diameter.  The 
microscopical  examination  shows  that  this  appearance  is  due  to 
the  fact  that  in  each  portal  canal  the  ducts  and  portal  vein  are  sur- 
rounded by  adventitious  tissue,  so  that  the  whole  organ  is  pervaded 
by  a  tree  of  solid  cylinders  of  new  growth,  corresponding  to  the 
portal  canals,  and  that  this  new  growth  extends,  in  the  company  of 
the  terminal  interlobular  bile- ducts,  into  the  spaces  between  the 
acini. 

In  making  sections  of  the  liver  parallel  and  near  to  the  surface  of 
the  organ,  so  as  to  cut  through  most  of  the  acini  transversely,  the 
relation  of  the  new  growth  to  the  interlobular  ducts  can  be  advanta- 
geously studied.  If  sections  of  this  kind  are  pencilled  out  in  the 
manner  first  introduced  by  Professor  His,  so  as  to  remove  the  liver- 
cells  from  the  conjunctive  framework  in  which  they  are  contained,  it 
is  seen  that  the  corpuscles  of  which  the  growth  consists  are  collected 
in  masses  round  the  terminal  twigs  of  the  bile-ducts,  and  that  they 
are  incorporated  with  the  natural  tela  coiijmictiva  of  the  organ  in 
such  a  manner  as  to  form  part  of  it,  groups  of  them  being  imbedded 
in  the  tubular  sheaths  which  in  the  liver,  as  in  the  brain,  surround 
the  smaller  blood-vessels  (see  explanation  of  Plate  YIII,  fig.  1). 

In  the  kidney  the  new  growth  occupies  a  corresponding  position. 
In  those  parts  of  the  cortex  which  project  in  the  form  of  nodules 
the  new  growth  is  so  abundant  that  it  seems  to  constitute  the  whole 
of  the  mass,  or,  in  other  words,  to  take  the  place  of  the  original 
structure  of  the  gland.  Those  parts  of  the  cortex,  on  the  other 
hand,  which  appear  to  the  naked  eye  healthy,  are  found  to  be  really 
80  when  examined  under  the  microscope.  In  sections  obtained  from 
the  margins  of  the  nodules,  and  made  in  a  direction  parallel  to  the 
surface,  it  is  seen  that,  althougli  in  many  parts  neither  the  epithelium 
of  the  convoluted  tubes  nor  their  capillaries  have  undergone  any 
appreciable  change,  the  connective  tissue  web  is  beset  with  cor- 
puscles of  the  same  character  and  appearance  as  those  which  form 
the  new  growth  in  other  parts  (see  fig.  7). 
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In  the  duodenum  the  growth  forms  a  mass  of  more  than  one  and  a 
quarter  inch  in  thickness.  The  muscular  coat  can  be  distinguished 
in  the  section,  and  lies  about  three  times  as  far  from  the  mucous  as 
from  the  peritoneal  surface,  so  that  the  mucous  membrane  is  the 
principal  seat  of  growth.  Some  villi  are  present  on  the  mucous 
surface.  The  muscular  coat  is  not  altered,  except  that  it  is  a  little 
thicker  than  natural.  The  substance  of  the  growth  in  the  duodenum 
is  composed  of  the  same  microscopical  elements  as  are  found  in  other 
diseased  parts. 

In  all  the  parts  examined  the  growth  consists  of  spheroidal  cor- 
puscles, which  appear  to  be  held  together  by  a  transparent  stroma. 
They  vary  in  diameter  from  xoVo*^  ^°  uoVcJ*^  of  an  inch,  and  resemble 
in  every  respect  the  lymph-corpuscles  which  are  the  main  con- 
stituents of  leukaemic  growths,  and  of  a  variety  of  morbid  products 
more  or  less  dependent  on  or  connected  with  tubercle,  from  which, 
however,  in  every  other  respect,  the  growths  in  question  difter  widely. 
This  contrast  is  particularly  striking  as  regards  the  absence  of 
caseous  or  any  destructive  change  of  any  part  of  the  growth,  not- 
withstanding the  considerable  bulk  of  some  of  the  formations.  In 
the  liver  the  morbid  appearances  strikingly  resemble  those  which  are 
found  in  patients  who  die  of  leukaemia,  the  condition  of  the  organ 
being  probably  identical  with  that  described  by  Cohuheim  as  pseudo- 
leukaemia  and  by  Trousseau  as  "  adenie." 

Considering  the  facts  above  mentioned,  the  committee  feel  that  it 
would  be  inexpedient  to  give  any  name  to  the  morbid  process  of 
which  the  lesions  afford  evidence,  inasmuch  as  the  case  differs  from 
any  which  they  have  themselves  seen,  or  of  which  they  have  met 
with  descriptions.  December  15th,  1868. 


18.  "  Lymphatic  new  formations'''  in  the  liver,  with  enlargement  of  the 
spleen  and  persistent  Jaundice,  in  a  child  aged  12. 

Mary  Ann  W.,  aged  12,  was  admitted  into  the  Middlesex  Hospital 
under  my  care  on  September  15th,  18G8.  Her  father  had  died,  at 
the  age  of  58,  of  apoplexy  ;  her  mother,  four  brothers,  and  four 
sisters,  were  alive  and  well ;  three  brothers  had  died,  one  of  measles, 
but  the  cause  of  death  in  the  other  two  could  not  be  ascertained. 
The  patient  had  passed  through  croup,  measles,  and  scarlet  fever,  the 
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last  four  years  before ;  but  with  these  exceptions  she  had  enjoyed 
good  health  until  December,  1867,  when  she  suffered  from  "rheu- 
matic" pains  and  swellings  in  her  joints.  On  Christmas  Day,  18G7, 
she  felt  sick  and  vomited.  A  few  days  afterwards  her  skin  became 
yellow,  and  the  jaundice  had  never  left  her.  Her  motions  had  been 
pale  and  urine  dark  ;  she  had  been  liable  to  occasional  returns  of  the 
sickness  and  vomiting,  to  paroxysms  of  fever  followed  by  profuse 
perspirations,  to  swellings  of  the  joints,  and  to  "boils  and  sore 
places"  all  over  the  surface  of  her  body,  and  she  had  become  very 
thin. 

On  admission  the  child  was  emaciated  and  anaemic,  and  presented 
a  dark,  jaundiced  tint  of  the  skin  and  conjunctivae.  On  the  right 
side  of  her  neck  there  was  a  prominent  black  scab,  of  the  size  of  half 
a  walnut,  and  with  a  surrounding  cicatrix.  On  the  right  hip  there 
was  another  prominent  scab  like  ordinary  rupia,  and  over  the  rest  of 
the  body  there  were  several  smaller  scabs  and  cicatrices.  The  skin 
felt  hot,  and  the  temperature  in  the  axilla  was  101  25°.  Both  wrists 
were  swollen,  apparently  from  effusion  in  and  around  the  joints, 
but  they  were  not  painful.  There  was  no  enlargement  or  apparent 
disease  of  the  bones  or  of  the  subcutaneous  lymphatics.  The  tongue 
was  moist,  with  a  thin  white  fur,  and  much  too  red.  She  still 
suffered  from  nausea,  but  had  not  vomited  for  some  time.  Her 
appetite  was  variable  and  morbid ;  she  often  craved  for  indigestible 
articles  of  diet,  such  as  unripe  fruit.  The  bowels  were  regular,  the 
stools  clay-coloured  and  very  offensive,  and  contained  no  bile.  The 
hepatic  duluess  was  increased,  measuring  in  the  right  mammary  line 
five  and  a  half  inches.  The  portion  of  the  liver  projecting  beyond 
the  ribs  was  firm,  smooth,  and  painless.  The  splenic  dulness  was  also 
increased,  and  the  edge  of  the  spleen  could  be  felt  projecting  an  inch 
beyond  the  edge  of  the  left  ribs.  There  was  no  ascites  or  enlarge- 
ment of  the  abdominal  veins.  The  urine  contained  abundance  of 
bile-pigment,  but  no  albumen  ;  its  specific  gravity  was  1013.  The 
pulse  was  124.  The  physical  signs  of  the  lungs  and  heart  were 
normal. 

The  patient  was  treated  with  iodide  of  potassium  and  iron,  and  at 
first  she  seemed  to  improve.  She  ate  well,  and  was  able  to  get  up, 
aud  the  swelling  in  the  wrists  diminished. 

On  September  19th  a  solid,  subcutaneous  swelling,  about  the  size 
of  a  large  filbert,  appeared  over  the  lower  end  of  the  right  ulna  and 
on  the  forehead.     They  were  slightly  painful,  and  the  skin  over  them 
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was  red,  and  they  looked  at  first  like  periosteal  swellings,  but  that  on 
the  forehead  seemed  capable  of  being  moved  slightly  on  the  bone. 

On  September  22nd  several  of  the  metacarpal  and  phalangeal  joints 
of  the  left  hand  were  red  and  swollen,  the  left  upper  eyelid  was 
much  swollen,  red,  and  tender,  and  the  temperature  had.  risen  to 
1031°. 

On  September  25th  the  patient  had  slept  badly,  and  was  unable 
to  get  up.  There  were  now  two  prominent  elastic  swellings  on  the 
forehead.  The  left  upper  eyelid  was  still  much  swollen  and  red,  and 
over  the  left  olecranon  there  was  a  bluish  fluctuating  swelling,  tlie 
size  of  a  pigeon's  egg.  On  the  tongue  and  fauces  were  numerous 
small  ulcers,  with  raised,  hard  edges.  The  pulse  was  128,  and  the 
temperature  100"1°.  The  jaundice  was  less.  Chlorate  of  potash 
and  tincture  of  iron  were  now  substituted  for  the  former  medicine, 
and  a  permanganate  of  potash  lotion  for  the  mouth  was  ordered. 

September  27th. — The  swelling  on  the  left  elbow  burst  and  dis- 
charged serum  and  blood.  The  left  knee  was  swollen  and  painful. 
Pulse  130,  temperature  101-2°. 

September  2Sth. — Is  much  weaker.  Scarcely  slept  in  the  night, 
had  much  delirium,  and  is  now  in  a  listless  state,  though  con- 
scious. Pulse  141,  temperature  104.°  Both  upper  eyelids  are  much 
swollen  and  red.  Large  bullae  containing  bloody  fluid  and  ecchy- 
moses  are  appearing  in  diff'erent  parts  of  the  body.  There  is  an 
herpetic  eruption  on  the  lids,  and  the  urine  now  contains  a  trace  of 
albumen.  Four  ounces  of  brandy  and  beef-tea  and  milk  ad  libitum, 
were  ordered. 

September  29th. — Seemed  to  sufier  a  great  deal  in  the  night, 
tossing  about  and  screaming  loudly.  Pulse  152.  Both  lids  of  left 
eye  enormously  swollen  and  very  red,  and  at  outer  canthus  is  a  gan- 
grenous patch  the  size  of  a  threepenny-piece.  An  opiate  draught 
was  prescribed,  and  during  the  following  night  the  patient  was 
quieter,  but  on  the  morning  of  September  30th  the  pulse  was  IGO. 
The  gangrene  had  extended  over  the  whole  of  both  left  eyelids,  and 
at  1130  a.m.  she  died.  During  the  last  two  or  three  days  of  life 
the  motions  contained  bile,  and  the  jaundice  was  rapidly  fading. 

Permission  was  only  obtained  to  open  the  abdomen.  The  liver 
projected  sevei'al  inches  beyond  the  right  ribs,  but  was  not  really 
very  large ;  it  weighed  thirty-six  ounces.  The  capsule  was  neither 
thickened  nor  adlierent,  but  the  outer  surface  was  coarsely  granular 
and  nodulated  like  a  cirrhotic  liver.   The  outer  surface,  at  many  places, 
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was  also  studded  with  small,  rounded,  cream-coloured  excrescences, 
about  the  size  of  a  mustard-  or  hemp-seed,  immediately  beneath  the 
capsule.  On  section  the  liver  was  found  to  be  pale,  firm  and  dense, 
and  nowhere  jaundiced.  At  some  portions  of  the  organ  the  lobules 
appeared  to  be  of  twice  the  normal  size,  and  of  a  pale  grey  colour  ; 
and  on  microscopic  examination  they  were  made  uj:)  of  rather  small 
secreting  cells,  containing  much  granular  matter,  but  little  bile  or 
bile-pigment.  At  other  parts  there  was  evident  increase  of  the 
fibrous  tissue  between  the  lobules  aud  in  the  portal  canals,  and  on 
microscopic  examination  this  was  found  to  contain  numerous  deposits 
of  rounded  corpuscles,  or  nuclei  very  similar  to  rounded  corpuscles. 
These  deposits  appeared  to  be  connected  with  the  sheaths  of  the  minute 
vessels,  and  at  many  places  they  took  the  form  of  rounded  masses, 
visible  to  the  naked  eye.  The  little  yellow  excrescences  seen  on  the 
outer  surface  were  also  made  up  of  these  nuclei.  In  the  fissure  of 
the  liver  there  was  a  cluster  of  lymphatic  glands,  much  enlarged — 
one  as  large  as  a  pigeon's  egg.  These  glands  had,  no  doubt,  com- 
pressed the  bile-duct.  The  duodenum  contained  grass-green  bile, 
which  could  be  seen  oozing  out  of  the  patent  opening  of  the  common 
duct.     The  rest  of  the  intestine  was  healthy. 

The  pancreas  seemed  normal. 

The  spleen  was  large ;  it  weighed  ten  ounces  ;  its  capsule  was 
much  thickened ;  its  tissue  was  firm  and  studded,  like  a  pig's  spleen, 
with  numerous  unusually  large  and  distinct  Malpighiau  bodies. 

The  structure  of  the  kidneys  was  normal. 

There  was  no  enlargement  of  the  lumbar,  mesenteric,  or  bronchial 
glands. 

The  lungs,  removed  through  the  diaphragm,  were  healthy. 

The  heart  was  small,  but  healthy.  The  white  corpuscles  of  the 
blood  did  not  appear  increased. 

HemarTcs. — This  case  was  one  of  great  pathological  and  clinical 
interest.  The  nodulated  surface  and  dense  consistence  of  the  liver 
at  first  suggested  that  the  disease  was  an  example  of  true  cirrhosis, 
occurring  in  a  child  independently  of  spirit-drinking ;  but  the  clinical 
history,  the  microscopic  appearances  of  the  liver,  the  enlargement  of 
the  lymphatic  glands,  and  the  great  development  of  the  Malpighian 
bodies  in  the  spleen,  rather  pointed  to  the  disease  as  belonging  to 
what  has  been  described  by  Frerichs  and  German  pathologists  as 
"lymphatic  new  formations,"  "  leukcTDmic  tumours,"  or  "lympho- 
sarcoma," in  the  liver,  or  to  the   aflection   sometimes   known  as 
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"  Hodgkiu's  disease,"  a  case  of  which  was  recorded  by  Mr.  J.  F. 
Payne  in  the  last  volume  of  the  '  Pathological  Transactions '  (vol.  xix, 
p.  401).  In  the  'Guy's  Hospital  Reports' for  1856  (third  series, 
vol.  ii,  p.  114)  Dr.  Wilks  has  collected  ten  cases  of  disease  of  the 
spleen  associated  with  enlargement  of  the  lymphatic  glands  to  which 
Dr.  Hodgkin  had  first  called  attention  many  years  before.  In  one 
of  these  the  liver  weighed  105  ounces,  and  "was  filled  with  a  number 
of  small  yellow  tubercular  deposits,  each  about  the  size  of  a  pin's 
head.  These,  when  minutely  examined,  appeared  to  run  in  the 
course  of  the  portal  vessels,  and  surrounded  the  minute  terminations 
of  the  vessels  and  ducts.  Under  the  microscope  they  presented  not 
only  amorphous  or  imperfect  cells,  as  in  tubercle,  but  some  a  firm 

fibrous  tissue  displaying  nuclei Around  the  biliary  ducts 

were  some  enlarged  lymphatic  glands."  In  another  of  the  cases  the 
liver  was  "uneven  and  nodulated,  as  in  cirrhosis."  Frerichs  speaks  of 
the  lymphatic  new  formations  in  the  liver  as  consisting  of  minute 
rounded  masses  of  a  greyish-white  colour,  scattered  through  the 
parenchyma  of  the  liver,  and  "made  up  of  densely  aggregated  nuclei 
and  of  small,  slightly  granular,  rounded  cells,  between  which,  espe- 
cially at  the  periphery  of  the  mass,  a  delicate  fibrous  tissue  may  be 
observed.  These  nodules  are  connected  with  the  small  blood-vessels, 
in  the  walls  of  which  they  are  developed,  and  the  channel  of  which  is 
thereby  narrowed,  and  occasionally  blocked  up."  (Frerichs'  '  Dis.  of 
Liver,'  Syd.  Soc.  TransL,  ii,  222).  The  obliteration  of  certain  of 
the  A'essels  would  readily  explain  the  granular  and  nodulated  appear- 
ance presented  by  the  liver  in  this  case.  The  absence  of  any  increase 
of  the  white  corpuscles  of  the  blood  is  not  incompatible  with  the  view 
here  taken  of  the  case,  as  Professor  Yirchow  is  said  to  have  shown 
that  the  enlargement  of  the  glands  in  the  "  leuk.Tmic  tumours"  of 
German  pathologists  is  often  unaccompanied  by  leukaemia  ('  Path. 
Trans.,'  vol.  xix,  p.  403). 

The  microscopic  structure  of  the  liver,  in  so  far  as  regards  the 
extensive  nuclear  development  and  the  enlargement  of  the  lymphatic 
glands,  allies  this  case  to  the  other  which  I  have  just  related  (case  of 
Angelo  S.,  with  enlargement  of  liver  and  vitiligoidea,  p.  192). 

The  jaundice  was  probably  due  to  the  compression  of  the  bile-duct 
by  the  enlarged  lymphatic  glands  in  the  fissure  of  the  liver,  as  had 
been  diagnosed  during  life.  The  notion  that  it  was  occasioned  by 
any  morbid  condition  of  the  blood  is  opposed  by  the  fact  of  the  com- 
plete absence  ot"  bile  from  the  motions  in  the  first  instance,  and  by 
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the  circumstance  that  the  jaundice  diminished  as  symptoms  of  blood- 
poisoning  became  more  developed  towards  the  close  of  the  disease. 
This  diminution  of  jaundice  with  reappearance  of  bile  in  the  motions 
may  be  explained  on  the  supposition  that  under  the  influence  of  the 
iodides  of  potassium  and  iron  the  enlarged  lymphatics  were  reduced 
in  size,  and  the  pressure  on  the  bile-duct  was  thereby  lessened. 

Dr.  MuECHisoN,  October  20th,  1S68. 


19.    Vascular  tumours  of  the  liver,  supra-renal   capsules,  and  other 

organs. 

Case  of  Elizabeth  B.,  aged  25,  admitted  into  St.  Mary's  Hospital 
under  Dr.  Tyler  Smith,  October  30th,  1868,  suffering  from  uterine 
haemorrhage;  died  December  5th,  1868.  The  haemorrhage  was  found 
to  proceed  from  a  uterine  polypus,  which  was  removed.  Consider- 
able haemorrhage  followed,  which  was  checked,  but  recurred  again 
after  some  days,  and  resisted  all  treatment.  The  patient  eventually 
died  from  exhaustion.  She  suffered  also  from  prolapsus  ani,  and 
it  was  noticed  during  life  that  the  liver  was  very  large,  and,  as  was 
thought,  enlarging. 

Post-mortem  examination.- — A  small,  delicately  formed  woman, 
extremely  emaciated.  The  thoracic  organs  presented  no  notable 
alteration.  The  liver  was  very  large  in  proportion  to  the  size  of  the 
body.  It  weighed  six  pounds,  and  extended  vertically  from  the 
junction  of  the  fourth  rib  with  its  cartilage  to  the  level  of  tlie  um- 
bilicus. It  was  of  a  pale  yellow  colour  externally,  and  marked  with 
a  large  number  of  bright  red  and  purple  patches,  some  projecting 
after  the  manner  of  cancerous  masses,  some  flat,  but  in  no  case 
ulcerated  or  depressed.  They  were  curiously  marked  with  bright 
red  circles  and  curved  lines,  as  well  as  with  red  and  purple  blotches. 
They  were  very  numerous — perhaps  fifty  or  more.  The  largest  were 
three  or  four  inches  in  diameter,  the  smallest  a  quarter  of  an  inch  or 
half  an  inch.  On  section  these  patches  were  found  to  correspond  to 
solid  tumours,  composed  mainly  of  coagulated  blood,  enclosed  in  a 
system  of  anastomosing  sinuses,  being,  in  fact,  cavernous  tumours, 
which  were  rendered  solid  by  coagulation  of  the  blood  within  them. 
The  coagula  appeared  fresh,  and  were  not  adherent  to  tlie  walls, 
softened,  or  discoloured.  The  system  of  sinuses  was  found  to  stand 
in  immediate  relation  with  the  portal  system  of  veins.     Thus  the  two 
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main  divisions  of  the  branch  of  the  portal  vein  supplying  the  left 
lobe  opened  into  two  of  the  largest  cavernous  tumours  by  channels 
as  large  as  a  goose-quill.  Nearly  all  the  larger  branches  of  the  portal 
vein  were  found  to  be  similarly  connected.  Moreover,  injections 
thrown  into  the  portal  branches  filled  the  sinuses  as  far  as  the  coagula 
permitted.  On  the  other  hand,  the  larger  branches  of  the  hepatic 
vein  were  quite  unaffected.  Injections  thrown  into  them  could  not 
be  made  to  enter  the  sinuses.  "When  some  of  the  smaller  tumours 
were  carefully  dissected  out  they  were  found  to  be  attached  to 
branches  of  the  portal  vein  like  fruits  to  their  stem,  while  the  com- 
munications with  the  hepatic  system,  though  they  could  be  traced, 
were  small  and  inconspicuous.  Communications  with  the  hepatic 
artery  could  not  be  traced.  The  smaller  tumours  were  enclosed  in 
a  capsule,  and  were  easily  and  completely  separated  from  the  sur- 
rounding tissue ;  the  larger  were  not  thus  separable.  The  gall- 
bladder contained  numerous  calculi  as  large  as  a  hazel-nut.  The 
kidneys  were  normal,  but  attached  to  each  supra-renal  capsule  was 
a  solid  tumour  the  size  of  a  walnut,  resembling  those  in  the  liver. 
That  on  the  right  side  was  filled  by  injection  from  the  renal  artery 
(of  which,  in  this  case,  the  capsular  was  a  branch)  ;  the  injection 
I'eturned  by  the  capsular  vein,  which  was  very  short,  the  tumour 
being  closely  adherent  to  the  vena  cava  inferior.  It  was  quite  un- 
connected with  the  vessels  of  the  kidney.  There  was  a  similar 
tumour  attached  to  each  ovary,  and  two  smaller  ones  were  seen  in 
the  substance  of  the  uterus.  The  lining  membrane  of  the  uterus 
was  natural,  and  showed  no  trace  of  the  polypus  which  had  been 
removed.  In  the  rectum  were  found  some  dilated  haemorrhoidal 
veins  filled  with  coagula.  A  piece  of  prolapsed  mucous  membrane 
was  almost  separated  by  sloughing,  and  was  quite  gangrenous.  The 
spleen  was  quite  normal. 

Remarks. — Cavernous  tumours  in  the  liver  are  very  frequently 
observed,  but  it  is  believed  that  hardly  any  case  is  on  record  in 
which  they  were  so  large  and  numerous  as  in  this  specimen.  More- 
over, their  occurrence  in  the  uterine  organs  and  supra-renal  capsules 
is  here  recorded  for  the  first  time.  The  connection  of  these  tumours 
with  the  difi'erent  systems  of  vessels  on  the  liver  has  been  much 
studied  by  German  pathologists.  Professor  Yirchow  has  shown,  by 
means  of  injections,  that  they  may  be  connected  with  any  or  all  of 
these  systems ;  but  in  this  case  it  was  plain  that  the  communication 
with  the  portal  system  was  more  immediate  and  important  than  with 
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any  other.  The  fact  of  similar  tumours  occurring  in  several  organs, 
and  the  condition  of  the  hsemorrhoidal  veins,  seems  to  show  some 
general  affection  of  the  abdominal  veins.  It  is  also  probable  that 
the  uterine  polypus  was  of  a  similar  character,  though,  as  the 
specimen  was  not  preserved,  the  fact  could  not  be  established. 

Dr.  Payne,  January  5tk,  1SG8. 


20.   Case  of  diseased  liver. 

Joseph  Eobinson,  aged  17,  a  fair,  pale,  thin  lad,  with  light  hair 
and  eyes,  by  occupation  a  clerk,  had  scarlatina  about  five  years  ago, 
and  has  not  been  strong  since,  though  nothing  definite  has  ailed  him. 
With  this  exception  he  was  quite  well  up  to  two  years  ago,  when 
he  began  to  be  troubled  with  a  pain  in  the  epigastrium,  about  three 
and  a  half  inches  above  and  to  the  left  of  the  umbilicus.  It  com- 
menced gradually ;  the  pain  was  constant,  and,  though  varying  a 
great  deal  in  intensity,  never  completely  went  off.  The  circumstance 
that  chiefly  aggravated  it  was  exertion,  and  that  which  chiefly  eased 
it  was  rest ;  he  was  best  of  all  in  bed,  especially  in  the  morning 
before  getting  up,  rising  from  bed  and  dressing  bringing  it  on  as 
before.  It  obliged  him  to  discontinue  exertion  to  which  he  had  been 
accustomed  ;  he  could  only  walk,  instead  of  running,  if  he  attempted 
to  run  the  pain  caught  him.  It  was  sharp,  and  after  it  had  lasted 
three  or  four  days  the  spot  became  tender ;  the  tenderness  lasted  as 
long  as  the  pain,  which  was  about  a  month,  and  then  they  both  went 
away  together.  About  a  week  after  the  pain  came  on  he  noticed  a 
swelling  in  the  same  situation,  which  was  hard,  and,  as  I  have  men- 
tioned, tender.  He  noticed,  too,  that  his  girth  was  increased,  and 
that  it  gave  him  uneasiness  to  attempt  to  bring  his  clothes  together. 
About  a  month  after  the  swelling  appeared  the  abdomen  was 
measured,  and  the  boy  says  it  was  the  same  size  then  it  has  been 
ever  since  and  is  now  (at  least,  as  it  was  a  few  weeks  ago).  About 
six  or  eight  weeks  after  the  pain  had  subsided  he  was  relieved  of  a 
tape-worm,  the  joints  of  which  he  had  been  passing  for  some  time, 
even  before  the  pain  and  swelling  came  on. 

From  this  time  up  to  the  boy's  coming  into  the  hospital  he  went 
on  in  just  the  same  way.  No  further  change  took  place  in  him, 
except  that,  in  spite  of  growing  rapidly,  he  gradually  got  thinner 
and  thinner.  His  appetite  has  continued  good,  his  bowels  regular, 
he  has  slept  well,  and  has  continued  at  his  work,  which  is  sedentary. 
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His  motions  have  not  been  too  pale,  his  water  not  too  dark  ;  he  has 
not  been  jaundiced,  has  not  suffered  from  indigestion,  and  has  had  no 
vomiting. 

Since  he  has  been  in  the  hospital  the  swelling  has  increased,  the 
appetite  has  fallen  away  in  the  morning,  and  for  the  last  week  his 
nose  has  bled  a  good  many  times.  I  should  have  mentioned  that  he 
has  been  liable  to  nose-bleeding  for  the  last  five  years — ever  since 
the  scarlet  fever,  but  latterly  it  has  been  worse. 

Physical  examination. — On  stripping  the  boy  a  bulging  prominence 
is  seen  occupying  the  epigastric  and  upper  part  of  the  umbilical  region, 
and  extending  thence  on  each  side  to  the  hypochondriac  regions ;  or 
rather  one  might  say  two  bulging  prominences,  one  on  each  side, 
exactly  symmetrical — smooth,  hard,  rounded  convexities,  giving  the 
upper  abdominal  surface  the  appearance  of  a  forehead  with  very 
prominent  frontal  eminences.  Between  these  is  a  concave  depression, 
and  above  and  below  them  and  to  the  outside  the  surface  recedes. 
But  on  examining  the  region  by  touch,  the  tumour,  revealing  itself  to 
the  sight  by  these  two  eminences,  is  found  to  be  one,  and  of  great 
extent,  and  is  evidently  the  liver,  the  anterior  surface  of  the  tumour 
being  the  upper  surface  of  the  liver,  and  the  two  bulging  promi- 
nences corresponding  with  the  natural  convexities  of  the  upper 
surface  of  its  two  lobes,  only  more  marked  than  natural.  Above,  it 
is  lost  in  the  upper  epigastrium  ;  below,  in  the  mesial  line,  it  extends 
exactly  to  the  umbilicus,  where  the  notch  may  be  felt ;  laterally,  it 
extends  quite  round  to  the  loins.  The  right  lobe  reaches  lower  than 
the  left,  and  its  margin  may  be  felt  at  a  level  of  an  inch  below  the 
umbilicus ;  the  left  is  nearly  on  a  level  with  the  navel.  The  trans- 
verse measurement  from  side  to  side  is  sixteen  inches,  along  the 
anterior  surface;  the  direct  measure,  through,  in  the  same  direction, 
can  hardly  be  less  than  ten  or  eleven  inches,  while  the  vertical  mea- 
surement is  nine  inches,  probably  more,  as  the  upper  limit  cannot 
be  reached.  These  measurements  are  taken  standing.  On  lying 
down,  the  lower  boundary  is  found  to  extend  not  so  far  down  by  one 
inch.  Besides  the  two  smooth  convexities  I  have  already  mentioned 
there  is  another  distinct  nodular  projection,  occupying  the  upper 
epigastrium,  a  little  to  the  left,  and  a  distinct  prominence  along  the 
anterior  edge  of  the  right  lobe.  Except  in  these  situations  the 
surface  is  smooth  and  even ;  it  is  everywhere  hard,  and  pressure 
seems  to  produce  but  very  little  pain.  On  admissiou  he  was  ordered 
quinine  and  cod-liver  oil,  and  subsequently  iodide  of  potassium  and 
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bark,  with  podophyllin  as  a  purgative,  and  the  inunction  of  iodine 
ointment  over  the  surface  of  the  abdomen.  A  month  after  his 
admission  the  report  is  as  follows  : — The  boy  has  not  improved  ;  on 
the  contrary,  he  has  in  many  respects  lost  ground ;  he  has  lost  his 
appetite,  has  become  still  thinner,  and  weaker,  and  paler,  and  a 
distinct  lemon  tint  has  appeared  in  his  face.  He  has  become  fuller 
in  the  body,  so  that  his  girth  has  increased,  and  he  cannot  get  his 
clothes  together  so  well  as  he  could.  For  two  or  three  weeks  past 
he  has  felt  thirsty.  His  motions  are  dark,  and  his  water  natural  in 
colour.  About  a  week  ago  he  began  to  feel  some  tenderness  in  the 
region  of  the  swelling,  especially  if  he  attempted  to  bring  the  waist- 
band of  his  trousers  together;  and  last  night  (November  23rd)  a 
severe  pain  came  on,  which  has  been  constant  ever  since,  in  a  line 
extending  about  two  inches  from  the  umbilicus  horizontally  to  the 
left — corresponding,  in  fact,  to  the  margin  of  the  left  lobe.  It  is  the 
seat  of  particular  tenderness,  and  the  pain  is  aggravated  by  breathing 
deep,  coughing,  or  any  sudden  movement. 

On  January  10th  severe  vomiting  set  in,  and  from  this  dates  the 
boy's  rapid  decline  ;  he  became  much  weaker,  did  not  dare  to  take 
his  food,  became  more  thirsty,  desponding,  and  indifferent  to  things 
about  him. 

On  Thursday,  1-lth,  he  appeared  rather  better,  sat  up  in  the  after- 
noon, and  took  his  tea  at  another  patient's  bed,  and  appeared  cheerful. 
During  the  previous  week  the  tongue  had  "been  glazed,  dry,  and 
brown  ;  pulse  over  100  ;  bowels  relaxed  ;  motions  of  a  yellow  colour, 
containing  plenty  of  bile ;  urine  high  coloured,  and  loaded  with 
urates. 

On  Saturday  he  was  very  drowsy,  with  moist  skin,  inability  to  take 
solid  food,  brown  tongue,  great  thirst,  weak  pulse  of  140,  respira- 
tions 40. 

On  Sunday  morning  he  was  much  worse,  having  passed  a  fretful, 
restless  night ;  his  temperature  was  103,  pulse  160,  respiration  48  ; 
skin  hot  and  moist,  and  about  the  face  of  a  purplish  hue  ;  great  pain 
upon  pressure  over  the  lower  part  of  the  abdomen  towards  the  right ; 
eyelids  closed ;  it  was  with  great  difficulty  that  he  spoke  above  a 
whisper;  constant  picking  of  the  bed-clothes.  About  1.30  p.m.  he 
had  a  slight  convulsion,  and  he  frequently  writhed  with  the  pain  he 
felt  at  the  right  side  of  the  abdomen.  About  2.30  he  spoke  very 
indistinctly  to  his  friends ;  he  appeared  too  heavy  to  raise  his  lids 
from  this  time,  and  scarcely  moved  till  lie  died  quite  quietly  about 
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5.30.  He  complained,  a  few  hours  before  bis  death,  of  something 
risinjr  in  his  throat  and  almost  chokinnr  him.  After  his  death  the 
nurse  said  there  was  a  discbarge  of  blood  from  his  mouth.  The 
peculiarity  of  bis  death  was  the  semi-comatose  state  which  preceded 
it  and  characterised  it. 

"  Post-mortem  examination,  twenty-one  hours  after  death. — Eigor 
mortis  persistent.  Tbe  body  is  slightly  emaciated.  Tbe  subcutaneous 
fat  has  almost  entirely  disappeared. 

"  On  opening  the  abdomen  the  liver  is  seen  to  be  greatly  enlarged. 
Tbe  lower  border  exteiids  to  one  inch  above  the  level  of  the  umbilicus. 
The  enlargement  is  by  no  means  uniform,  but  occupies  the  left  half 
of  the  right  lobe  and  the  whole  of  the  left.  The  left  lobe  itself  is 
very  much  enlarged,  and  extends  to  the  extreme  left  of  the  abdomen. 
The  weight  of  the  liver  is  ten  pounds  ;  its  greatest  transverse  mea- 
surement is  twelve  inches  ;  tbe  right  lobe  measures  from  before 
backwards  twelve  inches, the  left  seven  aud  a  half  inches.  Tbe  entire 
surface  is  perfectly  free;  tbere  are  no  adhesious.  There  are,  how- 
ever, evidences  of  a  little  recent  peritonitis  on  tbe  edge  of  tbe  rigbt 
lobe.  On  section  tbe  whole  anterior  portion  of  the  rigbt  lobe  is 
found  to  be  occupied  by  a  soft  yellow  deposit,  or  growth,  the  posterior 
margin  of  which  appears  to  the  naked  eye  to  be  pretty  distinctly 
circumscribed.  The  posterior  half  of  this  lobe,  although  considerably 
enlarged,  presents  almost  normal  naked-eye  appearances.  The 
disease  occupies  the  whole  of  the  left  lobe,  and  appears  here  to  be 
more  advanced.  In  both  the  majority  of  the  new  formation  is  of  a 
soft,  pulpy  consistence.  Tbere  are  a  few  scattered  nodules  in  the  pos- 
terior portion  of  tbe  right  lobe.  On  the  under  surface  the  growth 
presents  a  distinctly  lobulated  appearance. 

"  The  heart  is  rather  small ;  the  left  ventricle  is  well  contracted. 
There  are  several  patches  of  fatty  degeneration  on  the  lining  mem- 
brane of  the  aorta  ;  the  valves,  however,  are  perfectly  health3^  Tlie 
lungs  are  healthy,  except  that  the  lower  lobe  of  the  right  lung  is 
considerably  collapsed.  There  are  no  adhesions,  and  in  neither  lung 
is  tbere  any  secondary  deposit.  The  spleen  is  enlarged,  weighs 
eighteen  ounces,  and  is  soft  and  congested.  Kidneys. — The  capsules 
separate  readily,  tbe  cortical  substance  is  somewhat  swollen  and  pale, 
and  the  Malpigbian  bodies  are  too  marked.  Stomach. — The  mucous 
membrane  is  covered  with  minute  superficial  ulcerations ;  the  mem- 
brane itself  is  somewhat  softened  and  thickened,  and  there  are 
numerous  small  ecchymoses  in  it.     The  mesenteric  glands  are  con- 
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siderably  enlarged,  and  on  section  are  pale  and  gelatinous  looking ; 
there  is  no  evidence,  however,  of  any  new  formation  in  them,  such  as 
that  which  exists  in  the  liver. 

"  The  surface  of  the  body  is  quite  free  from  jaundice,  and  there  is 
no  fluid  in  the  peritoneal  cavity." 

The  morbid  material  which  constituted  the  essential  disease  of  the 
liver,  and  to  which  it  owed  its  bulk,  was  evidently  a  deposit,  and 
appeared  to  consist  of  two  sorts — 1st,  what  appeared  to  be  the 
freshest  and  most  recent  portion  of  the  deposit,  comparatively  small 
in  quantity,  of  a  yellowish-buff  colour  and  cheesy  consistence,  in 
defined  masses,  each  mass  consisting  of  an  aggregation  of  smaller 
masses ;  and  2ndly,  of  apparently  the  same  substance  having  un- 
dergone a  process  of  softening,  of  the  consistence  of  a  pulpy  cream, 
and  of  a  pale  brownish-buff"  in  colour,  not  unlike  thick  pus  wdth  a 
slight  blood-stain.  The  entire  deposit  in  the  left  lobe,  and  the  chief 
part  of  that  in  the  right,  consisted  of  this  softer  material.  The 
examination  of  the  material  taken  from  the  smallest  masses  of  deposit, 
not  much  bigger  than  the  head  of  a  pin,  showed  it  to  consist  of 
exactly  the  same  elements  as  that  from  the  largest,  proving,  there- 
fore, that  the  material  was  ab  initio  the  same,  and  that  its  condition 
in  the  larger  accumulations  was  not  the  result  of  ulterior  change. 
The  deposit  was  contained  in  loculi  of  various  sizes,  into  which  the 
finger  could  be  thrust,  and  from  which  the  contents  could  be  scooped 
or  squeezed  out,  these  loculi  apparently  communicating,  and  being 
formed  by  interlacing  trabeculse.  The  loculi  varied  in  size,  from  a 
large  walnut  to  a  pea,  or  even  smaller,  and  when  the  semi-fluid  con- 
tents were  scooped  out  remained  as  cavities.  The  trabeculse  appeared 
to  consist  of  fibrous  tissue,  probably  thickened  Glisson's  capsule. 

The  surface  of  the  liver,  in  the  situation  of  the  deposit,  was  raised 
in  slight  convexities,  and  in  some  situations,  where  the  material  was 
very  abundant,  was  bulged  out  in  prominent  convex  masses,  which, 
on  being  pressed,  were  found  to  be  soft  and  yielding — in  fact,  were 
pockets  full  of  the  soft  deposit. 

The  principal  part  of  the  external  surface  was  covered  by  a  fine 
scarlet  injection,  except  in  the  situations  where  the  deposit  came  to 
the  surface  and  was  subperitoneal ;  there,  in  areas  corresponding  to 
the  seat  of  the  deposit,  the  colour  was  tawny,  the  same  as  the  deposit 
itself,  and  there  was  an  absence  of  the  fine  vascular  injection. 

On  examining  the  morbid  material  with  the  microscope  it  was 
found  to  be  entirely  cellular,  and  to  consist  of  cells  that  it  would  be 
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very  difficult  to  distinguish  from  ordinary  liver-cells  full  of  fat.  If 
there  was  any  point  of  difference  it  would  be  that  the  cells  were, 
perhaps,  a  trifle  larger,  and  a  little  more  varied  in  shape ;  but  it  was 
impossible,  on  looking  at  them,  to  avoid  the  conclusion  that  they 
were  really  liver-cells.  Besides  the  fat  which  completely  filled  some 
of  them,  and  from  which  very  few  were  entirely  free,  there  was  a 
quantity  of  free  oil  in  globules  of  various  sizes,  and  in  some  speci- 
mens as  abundant  as  that  within  the  cells.  A\^iat  was  somewhat 
remarkable,  and  contrary  to  expectation,  was  that  the  cells  of  the 
softer  material  (fig.  a),  which  appeared  to  be  the  most  advanced,  and 
therefore,  probably,  the  most  altered  of  the  two,  were  more  like 
ordinary  liver-cells  than  the  firmer  and  apparently  younger  portions 
of  the  deposit  (fig.  V). 


Woodcut  7. 
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The  mode  of  growth  of  the  tumour  appeared  to  be  this  : — A  mass, 
probably  fibroid,  had  been  first  formed,  having  a  tendency  to  form 
cells  in  its  interior  (and  thus  to  be  excavated  into  cell-holding  cavi- 
ties), and  to  enlarge  by  fresh  formations  of  fibroid  tissue  upon  the 
periphery.  Partly  by  the  progressive  accumulation  of  cells  within, 
distending  the  cavity,  and  tending  thus  to  attenuate  the  fibrous 
parietes,  partly  by  the  addition  of  fresh  fibroid  material  intersticially 
or  on  the  outside,  the  growth  of  a  single  cyst  or  loculus  progressed. 
But  while  this  was  going  on  other  loculi  containing  cells  were  being 
formed  in  the  fibrous  parietes,  in  regard  to  which  the  same  process 
was  being  repeated,  and  so  on  indefinitely.  The  enlargement  of 
the  loculi  was,  however,  doubtless,  not  due  to  the  distension  of  the 
fibrous  parietes  only,  but  partly  to  their  erosion  from  within  (as 
occurs  in  the  case  of  an  abscess  when  it  points,  and  as,  indeed,  was 
seen  here  and  there  distinctly  going  on  in  connection  with  the  inner 
surface  of  some  of  the  larger  loculi),  through  both  or  either  of  which 
processes  (that  is,  the  gradual  attenuation  of  the  party  walls  between 
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neighbouring  cysts  or  by  the  erosion  of  these  walls)  the  coui- 
munication  of  neighbouring  loculi  with  one  another  became 
established. 

The  mode  of  growth  here  suggested  is  precisely  similar  to  that 
which  takes  place  in  the  course  of  development  of  most  multilocular 
ovarian  cysts,  and  is  probably  similar  to  that  which  occurs  in 
tumours  of  the  thyroid  body,  the  only  real  distinction  being  that  in 
the  latter  cases  the  cavities  are  occupied  by  fluid  or  colloid  material 
and  in  this  by  a  cell-formation. 

The  cell-growth  was  here  so  pulpy  and  so  little  coherent  that  it 
gave  the  impression  of  being,  like  pus,  a  mere  secretion  from  the 
surface  of  the  solid  parietes  into  the  cavities.  The  accumulation  of 
cells  could  scarcely  have  been  traversed  by  vessels,  but  on  this  point 
there  is  no  absolute  certainty.  The  fibrous  parietes  were,  however, 
in  many  parts,  intensely  red,  and  evidently  highly  vascular. 

The  fibrous  substance  did  not  appear  to  differ  materially,  if  at  all, 
from  that  of  a  cirrhosed  liver,  or  that  forming  the  boundary  of  an 
old  abscess. 

The  tumour,  though  very  irregular  in  shape,  formed  a  continuous 
whole,  and  it  seemed  to  have  replaced,  rather  than  to  have  dis- 
placed, a  considerable  amount  of  the  liver-substance. 

Certain  portions  of  the  tumour  reminded  one,  by  their  section,  of 
cirrhosis.  There  was  nearly  the  same  relation  of  fibrous  tissue  and 
of  included  cells  ;  but  the  cells,  though  resembling  those  of  the  liver, 
were  incoherent ;  moreover,  the  character  of  other  portions  of  the 
tumour,  and  the  healthy  condition  of  the  rest  of  the  liver,  negatived 
this  view. 

There  was  some  resemblance  in  the  tumour  to  the  mode  in  which 
colloid  cancer  becomes  developed ;  and  there  is  a  case  of  undoubted 
cancer  of  the  uterus,  described  by  Dr.  Bristowe  ('  Path.  Trans.,'  vol.  xi, 
p.  178),  which  had  something  of  the  same  structure  as  the  tumour 
under  consideration.  But  the  long  duration  of  the  disease  and  the 
entire  absence  of  any  trace  of  it  in  other  organs,  or  even  in  other 
parts  of  the  liver,  seems  incompatible  with  this  view  of  its  nature. 

The  liver,  like  other  glandular  organs  (such  as  the  kidney,  breast, 
testicle,  and  ovary),  occasionally  becomes  the  subject  of  general 
cystic  disease,  which  is  doubtless  connected,  as  in  them,  with  some 
erratic  tendency  in  its  secreting  structure.  Can  the  liver  also,  like 
some  other  organs,  become  the  seat  of  overgrowth  of  its  own  struc- 
ture— of  disease  which  in  other    glandular  organs  is  often  called 
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"adenoid"?     And  is  the  case  before  us  an  example  of  such   an 
overgrowth  ?  Dr.  Saltee. 

Beport  hy  the  Committee  of  Morhid  Growths  on  Br.  Salter's  speci- 
mens of  diseased  liver. — We  have  very  carefully  investigated,  in 
conjunction  with  Dr.  Salter,  the  hepatic  tumour  which  that  gentle- 
man brought  under  the  notice  of  the  Society,  "We  have  further  read 
his  report  on  the  case  and  examined  his  drawings,  and  we  have  only 
to  add  that  we  entirely  concur  with  him  in  the  description  which  he 
has  given.  May  ISth,  1869. 


21.  Acute  yellow  atrophy  of  the  liver. 

Edward  M.,  aged  2\  years,  was  brought  to  Gruy's  Hospital  on  two 
successive  Wednesdays  with  what  seemed  to  be  simple  jaundice.  On 
the  second  occasion  the  child  was  better.  A  mixture  was  ordered  con- 
taining taraxacum  and  dilute  nitro-hydrochloric  acid.  This  appears 
to  have  been  correctly  made  up  ;  but  by  a  mistake  of  the  dispenser 
a  wrong  label  was  given,  so  that  two  table-spoonfuls  of  the  medicine 
were  directed  to  be  given  instead  of  two  teaspoonfuls.  On  the 
Thursday,  after  taking  two  and  a  half  doses,  the  child  grew  very  ill, 
and,  as  the  father  described  it,  soon  became  "  raving  mad."  A 
medical  man  was  called  in,  and  was  struck  by  the  resemblance  of  the 
symptoms  to  those  of  poisoning  by  belladonna.  The  child  threw  his 
arms  about,  and  picked  at  imaginary  objects.  The  pupils  were  enor- 
mously dilated.  The  medicine  had  been  taken  to  the  hospital,  when 
the  dispenser,  finding  that  the  dose  had  been  excessive,  threw  the 
contents  of  the  bottle  away,  and  this  confirmed  the  impressions  of 
the  surgeon  who  was  attending  the  case.  It  was  also  thought  that 
there  was  a  red  rash  on  the  skin.  The  child  afterwards  became  un- 
conscious, and  remained  so  until,  on  the  Saturday,  he  died,  rather 
more  than  two  days  after  the  onset  of  the  cerebral  symptoms.  Before 
death  the  pupils  returned  to  their  natural  size  ;  the  pulse  was  120, 
small ;  the  fseces,  which  had  not  been  observed  during  the  early  part 
of  his  illness,  were  now  of  a  dark  slate-clay  colour. 

I  did  not  hear  of  the  child's  alarming  condition  until  the  Saturday, 
and  when  I  went  to  see  him  he  was  already  dead.  In  consequence 
of  the  suspicion  of  poison  having  been  the  cause  of  death  an  inquest 
was  held,  and  a  post-mortem  examination  was  made  at  the  house  of 
the  child's  parents.     The  liver  was  found  to  be  in  a  well-marked 
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state  of  yellow  atrophy,  the  cells  being  destroyed.     There  were  also 
some  balls  of  tyrosine  in  the  substance  of  the  organ. 

In  spite  of  the  imperfection  of  the  clinical  history  of  this  case,  and 
of  the  necessary  haste  and  incompleteness  of  the  post-mortem  exami- 
nation, it  appeared  to  me  worthy  of  a  brief  notice  before  this  Society, 
in  consequence  of  the  mistake  which  was  made  as  to  the  origin  of 
the  fatal  symptoms.  The  results  of  the  inspection  were  considered 
to  be  quite  conclusive  as  to  the  cause  of  death,  and  it  was  also 
shown  that  no  preparation  of  belladonna  or  atropine  could  possibly 
have  been  given  instead  of  the  proper  medicine. 

I  had  also  another  reason  for  bringing  forward  this  specimen.  In 
the  session  186G-67  I  exhibited  a  liver  affected  with  acute  yellow 
atrophy,  taken  from  a  patient  who  presented  a  rash  which  was 
believed  to  be  syphilitic.  The  organ  displayed,  on  fine  sections,  a 
pellucid  nucleated  matter,  which  I  was  inclined  to  regard  as  evidence 
of  a  diffused  syphilitic  change.  In  the  liver  of  the  child  whose  case 
I  have  just  recorded,  however,  I  observed  a  very  similar  material, 
and  I  am,  therefore,  led  to  doubt  the  correctness  of  my  previous 
lopinion.  Future  examinations  may,  perhaps,  show  that  in  acute 
yellow  atrophy  generally  the  destruction  of  the  liver- cells  is  pre- 
I  ceded  by  the  formation  of  a  fibrillated  substance  diffused  through 
[the  organ.  I  may  add  that  the  correctness  of  my  observations  was, 
in  both  instances,  confirmed  by  the  independent  investigations  of  my 
[colleague.  Dr.  Moxon,  who  happened  to  examine  specimens  of  the 
[liver  from  each  case.  Dr.  C.  Hilton  Fagge,  Feh.  IQth,  1869. 


22.  Pij(Emic  abscesses  of  the  liver,  peritoneum,  and  lungs,  succeeding 
gangrenous  ulceration  of  the  urethra  and  bladder. 

Herbert  D.,  a  clerk,  aged  25,  was  admitted  into  the  Middlesex 
Hospital  iinder  my  care  on  August  1st,  1868.  He  had  suffered 
from  syphilis  and  gonorrhoea,  and  six  months  before  admission  he 
had  retention  of  urine  and  a  shivering  fit.  He  continued,  however, 
tolerably  well,  and  was  able  to  follow  his  employment  until  five 
"weeks  before  he  was  brought  to  the  hospital,  when  he  was  seized 
with  pain  and  a  feeling  of  sinking  at  the  epigastrium.  The  pain 
steadily  increased,  but  was  not  affected  by  eating.  A  fortnight  after 
the  commencement  of  the  pain  vomiting  set  in,  and  since  then  he  had 
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been  able  to  retain  nothing  on  his  stomach.  Three  days  before 
admission  he  first  noticed  a  swelling  at  the  epigastrium,  and  on  the 
same  day  his  urine  had  to  be  drawn  oflf  by  catheter.  Since  the  com- 
meucement  of  his  illness  he  had  had  several  attacks  of  severe  rigors, 
followed  by  profuse  sweating  ;  he  had  lost  much  flesh  and  had  slept 
badly. 

On  admission  the  patient  was  thin,  and  had  an  anxious,  slightly 
sallow  countenance,  but  no  decided  jaundice.  His  temperature  was 
102'5,  and  he  perspired  greatly  while  asleep.  He  complained  of 
much  pain  and  tenderness  in  the  epigastrium,  where  a  hard  swelling 
could  be  felt,  which  was  apparently  the  liver,  extending  down  to 
half  an  inch  below  the  umbilicus.  In  the  median  line  the  hepatic 
dulness  measured  seven  inches,  but  in  the  right  mammary  line  only 
four  and  a  half  inches.  The  liver  felt  firm  and  smooth  ;  but  it  was 
difficult  to  examine  it  carefully,  owiug  to  the  tenderness  of  the  liver 
itself  and  to  the  skin  having  been  blistered.  The  splenic  dulness 
was  increased,  measuring  three  and  a  half  inches  from  the  eighth  rib 
downwards.  The  tongue  was  dry  and  brown,  and  there  were  sordes 
on  the  teeth.  The  j^atient  had  no  appetite,  and  suffered  from  thirst 
and  a  tendency  to  diarrhoea.  He  never  complained  of  pain  during 
micturition,  but  he  had  to  pass  water  frequently.  The  urine  con- 
tained a  small  quantity  of  albumen,  but  no  bile-pigment,  and  it 
deposited,  on  standing,  an  opaque  yellow  sediment,  composed  of  pus- 
corpuscles  and  amorphous  granular  matter.  The  pulse  was  108  and  the 
respirations  18.  The  physical  signs  of  the  heart  and  lungs  were  normal. 

Tiie  treatment,  which  consisted  in  quinine,  acids,  opium,  and 
stimulants,  with  ice  to  check  the  vomiting,  bad  no  effect  in  staying 
the  progress  of  the  disease.  The  tendency  to  vomiting  and  diarrhoea 
continued,  and  the  abdominal  pain  became  more  severe.  On 
August  9th,  11th,  13th,  14th,  15th,  and  17th,  the  patient  had  rather 
a  severe  rigor,  followed  by  perspiration.  The  temperature  during 
the  first,  second,  and  fourth  of  these  rigors  was  ascertained  to  be 
10G°,  101-6°  and  107°.  In  the  intervals  of  the  rigors  it  scarcely,  if 
at  all,  exceeded,  and  was  sometimes  below,  the  normal  standard.  On 
the  19th  he  was  ordered  ten  grains  of  quinine  three  times  a  day,  and 
from  this  time  there  was  no  return  of  the  rigors,  but  he  continued 
to  get  w^eaker,  and  on  August  24th  he  had  a  cough  with  rusty 
sputum,  the  respirations  had  risen  to  28,  and  coarse,  moist  rales 
could  be  heard  with  inspiration  at  the  base  of  the  right  lung.  From 
this  time  he  rapidly  sank  until  his  death  on  August  2Gth. 


I 
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Autopsy. — The  coils  of  intestine  were  glued  together  by  recent 
lymph,  and  on  separating  them  numerous  circumscribed  deposits  of 
pus  were  found  shut  oft'  from  the  general  peritoneal  cavity.  The 
largest  of  these  was  on  the  right  side,  in  connection  with  the  ascend- 
ing colon.  The  intestine  also  adhered  to  the  bladder,  and  between 
the  bladder  and  the  rectum  was  an  abscess  containing  nearly  six 
ounces  of  thick  pus.  The  liver  weighed  sixty-one  ounces ;  its  left 
lobe  was  connected  by  firm  fibrous  adhesions  to  the  stomach  and 
abdominal  parietes,  and  bulging  from  its  upper  and  anterior  aspect 
Avas  an  abscess  containing  nearly  a  pint  of  thick  yellow  pus.  In  the 
right  lobe  of  the  liver  were  three  or  four  abscesses,  from  the  size  of 
a  hazel-nut  to  that  of  a  walnut.  The  intervening  hepatic  tissue  was 
healthy.  The  mucous  membrane  of  the  stomach  and  intestines  was 
healthy.  The  spleen  was  large,  and  weighed  seven  and  a  half  ounces, 
but  contained  no  purulent  deposits. 

The  mucous  membrane  of  the  urethra  was  extensively  ulcerated 
from  the  orifice  of  the  penis  back  to  within  an  inch  of  the  bladder, 
and  about  two  inches  from  the  bladder  there  was  a  sloughy  cavity 
as  large  as  a  walnut,  communicating  freely  with  the  urethra  by  false 
passages.  The  bladder  contained  a  few  ounces  of  turbid  ammoniacal 
urine ;  its  mucous  membrane  was  extensively  ulcerated,  and  presented 
several  superficial  sloughs,  but  there  was  no  communication  between 
the  bladder  and  the  abscess  on  its  posterior  aspect.  The  ureters  and 
kidneys  were  healthy,  except  that  the  pelvis  of  the  right  kidney 
contained  a  quantity  of  red  sand. 

The  right  pleural  cavity  contained  six  ounces  of  turbid  flaky  fluid, 
and  the  lower  lobe  of  the  right  lung  was  smeared  over  with  soft 
yellow  lymph.  Both  lungs  contained  several  pysemic  deposits  of 
different  sizes,  and  in  different  stages.  Some  were  still  solid; 
others,  and  particularly  those  in  the  lower  lobe  of  the  right  lung, 
were  well-formed  abscesses.  The  pericardium  and  heart  were 
normal. 

RemarJcs. — The  gangrenous  ulceration  of  the  urethra  and  bladder 
was,  no  doubt,  the  source  of  the  contamination  of  the  blood  that 
occasioned  the  purulent  deposits  in  different  parts  of  the  body,  and 
there  was  reason  to  believe  that  the  sloughing  of  the  urethra  had 
arisen  from  the  careless  passage  of  instruments  to  relieve  a  stricture. 
The  chief  interest  of  the  case,  however,  lies  in  the  large  size  attained 
by  one  of  the  pyaemic  abscesses  in  the  liver,  so  that  it  formed  a 
distinct  tumour  appreciable  through  the  abdominal  parietes,  and  in 
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the  high  temperature  which  was  present  daring  the  rigors,  the  tem- 
perature of  the  body  at  other  times  being  about  normal. 

Dr.  MuECHisoN,  April  20th,  1869. 


23.  Hcematoidin  from  hydatid  cyst  of  liver. 

In  the  earlier  volumes  of  the  '  Transactions '  of  this  Society  are 
records  of  two  cases  by  Dr.  Bristowe  and  Dr.  Hyde  Salter,  in  which 
hsematoidin  was  found  in  hydatid  cysts  of  the  liver.  I  have  thought, 
however,  that  it  might  not  be  uninteresting  to  some  of  the  members 
of  the  Society  to  recall  the  subject  to  their  recollection  by  the  exhibi- 
tion of  this  specimen,  in  which  these  crystals  were  found  in  very 
considerable  quantities. 

The  preparation  was  removed  from  the  body  of  a  woman,  aged  52, 
who  was  admitted  into  St.  George's  Hospital  under  the  care  of  Dr. 
Fuller,  and  there  died.  For  twenty-five  years  she  had  suflered  from 
a  tumour  in  the  belly,  which  had  commenced  in  the  region  of  the 
liver,  and  had  increased  gradually  until  within  the  last  twelve  months 
of  her  life,  during  which  it  had  grown  rapidly.  When  admitted  the 
abdomen  was  found  to  be  enormously  distended  by  a  fluctuating 
swelling,  which  was  perfectly  uniform,  and  presented  no  irregularity 
or  evidence  of  multiplicity  of  cysts.  Paracentesis  was  performed, 
and  thirty-one  pints  of  dark  greenish  fluid  drawn  ofl".  The  fluid  was 
very  albuminous,  and  contained  large  quantities  of  cholesterine,  but 
no  evidences  of  echinococci  were  discovered.  The  abdomen  quickly 
filled  again,  and  she  died  in  the  course  of  a  few  days. 

After  death  two  hydatid  cysts  were  found  to  fill  the  whole  of  the 
cavity  of  the  abdomen.  One  of  these,  of  enormous  size,  occupied 
the  whole  of  the  front  of  the  belly,  was  conuected  with  the  under 
surface  of  the  right  lobe  of  the  liver,  and  was  firmly  adherent  to  the 
abdominal  parietes  and  the  viscera.  The  walls  of  the  tumour  were 
soft,  and  it  was  full  of  bile-stained  fluid  and  a  number  of  secondary 
hydatid  cysts,  which  varied  in  size  and  age.  No  echinococci  were 
found,  but  an  abundance  of  booklets.  "Within  the  interior  of  these 
secondary  cysts  were  masses  varying  in  size,  the  largest  being  about 
the  size  and  shape  of  a  horsebean,  of  material  exactly  resembling  ver- 
milion. Upon  examination  under  the  microscope  this  material  was 
found  to  consist  of  rhomboidal  crystals,  resembling  hiematoidin.    Tlie 
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other  cyst  was  of  much  smaller  size,  was  connected  with  the  upper 
surface  of  the  liver,  and  contained  some  secondary  shrivelled  cysts. 

Mr.  Tuos.  P.  Pick,  May  4fh,  1869. 


24.  Gall-stones  causing  ulceration  and  perforation  of  the  cystic  duct  ; 
pycemic  deposits  in  the  liver  and  thrombosis  of  femoral  vein ; 
absence  of  pyrexia. 

Mary  Ann  S.,  aged  53,  was  admitted  into  the  Middlesex  Hospital 
under  my  care  on  April  13th,  1869.  She  had  been  married  eighteen 
years,  and  had  had  four  children  and  three  miscarriages.  She  had 
never  had  any  symptoms  pointing  to  gall-stones,  and,  excepting  the 
diseases  of  childhood,  she  had  enjoyed  good  health,  and  been  able 
to  follow  her  employment  as  a  charwoman  until  three  months  before 
admission.  She  then  began  to  complain  of  swelling  and  excruciating 
pain  in  the  right  leg,  and  at  the  same  time  lost  her  appetite  and 
began  to  get  thin.  She  continued  going  about,  however,  until  tea 
days  before  admission,  when  she  was  seized  with  rather  severe  pain 
in  the  epigastrium,  nausea,  and  vomiting,  with  thirst  and  increased 
prostration. 

On  admission  the  patient  was  of  stout  habit,  but  extremely 
prostrate.  She  was  dejected  and  apathetic,  but  her  mind  seemed 
clear  and  her  memory  was  unimpaired.  She  was  very  restless  and 
sleepless  at  night,  but  she  had  no  headache  or  delirium.  Her  chief 
complaint  was  uncontrollable  vomiting.  She  could  retain  nothing 
on  her  stomach,  and  at  the  time  of  admission  she  vomited  a  little 
watery  fluid.  She  complained  much  of  thirst,  and  her  tongue  was 
dry  and  red  all  over.  There  was  decided  tenderness  in  the  epigas- 
trium and  below  the  right  ribs.  The  liver  could  be  felt  extending 
two  inches  beyond  the  right  ribs  in  the  right  mammary  line,  where 
it  measured  vertically  five  inches.  Its  surface  was  smooth.  There 
was  no  ascites  or  enlargement  of  the  spleen,  and  the  bowels  were 
regular.  The  pulse  was  84  and  feeble.  The  physical  signs  of  the 
heart  and  lungs  were  normal.  The  skin  was  cool,  and  free  from  any 
eruption;  temperature  98°  Fahr.  The  urine  was  free  from  albumen, 
but  presented  a  decided  reaction  of  bile-pigment.  The  face  was 
slightly  sallow,  but  the  conjunctivae  were  white.  There  was  no  ana- 
sarca, but  the  right  thigh  and  leg  were  swollen  throughout,  and  there 
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was  great  tenderness  along  the  whole  course  of  the  riglit  femoral 
vein. 

The  treatment  consisted  mainly  in  tlie  administration  of  milk  and 
ice  by  the  mouth,  and  beef-tea  and  brandy  by  the  rectum  ;  but  the 
patient  continued  to  sink.  On  April  16th  hiccup  set  in,  with  coffee- 
ground  vomiting  and  watery  motions  containing  blood.  Death 
occurred  at  9  a.m.  on  April  ISth. 

Neither  before  nor  subsequently  to  admission  into  hospital  had 
the  patient  at  any  time  rigors  or  perspirations  ;  and  during  the  whole 
time  that  she  was  under  observation,  although  the  temperature  was 
taken  twice  daily,  at  no  time  did  it  rise  above  9S°  Fahr.  in  the  axilla, 
and  only  once  did  it  reach  99|°  under  the  tongue. 

On  post-mortem  examination  fat  was  found  in  the  abdominal  parietes 
to  the  thickness  of  two  and  a  half  inches.  The  right  iliac  and  femoral 
veins  were  plugged  throughout,  the  coagulum  for  three  or  four  inches 
at  the  brim  of  the  pelvis  being  decolorized  and  adherent,  but  below 
this  black  and  non-adherent.  The  liver  was  adherent  to  the  duo- 
denum and  colon,  and  on  removing  it  the  gall-bladder  was  torn 
across,  allowing  a  number  of  polyhedral  gall-stones,  about  the  size  of 
plum-stones  and  covered  with  pus,  to  escape.  These  gall-stones  had 
been  enclosed  in  an  ulcerated  cavity,  bounded  by  the  liver  and  sur- 
rounding parts  and  communicating  by  a  large  ragged  opening  with 
the  cystic  duct.  Beyond  this  the  cystic  duct  was  closed  by  adhesions, 
but  the  hepatic  duct  was  pervious.  There  was  no  bile  in  the  gall- 
bladder. The  liver  was  studded  with  numerous  inflammatory  deposits, 
up  to  the  size  of  a  cherry,  almost  all  of  them  firm,  and  consisting  of 
a  translucent  greyish  iiiaterial,  which  in  some  instances  was  soften- 
ing into  an  opaque  yellow  fluid  like  pus.  The  firmer  grey  material 
was  made  up  of  branched  fibre-cells,  and  the  yellow  fluid  of  oily 
matter  and  compound  granular  bodies,  but  no  true  pus-corpuscles. 
The  secreting  portion  of  the  liver  was  soft  from  rapid  decomposition. 
The  spleen  and  kidneys  were  difiluent,  apparently  from  the  same 
cause  as  the  liver.  The  heart  was  flabby,  and  its  lining  membrane 
stained  with  blood-pigment.  The  lungs  were  slightly  congested, 
and  there  were  a  few  small  ecchymoses  beneath  the  parietal  pleura;. 

Bemarks. — The  chief  features  of  interest  in  this  case  were  its 
remarkably  latent  character  and  the  absence  of  pyrexia.  The  co- 
existence of  plugging  of  the  femoral  vein  with  enlargement  and  ten- 
derness of  the  liver,  bile-pigment  in  the  urine,  and  slight  sallowness 
of  the  surface,  at  once  raised  the  suspicion  that  the  patient  was  sufter- 
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ing  from  pysemic  iuflammation  of  the  liver,  and  this  diagnosis  was 
arrived  at  notwithstanding  the  absence  of  rigors  and  perspirations, 
which  considerable  experience  at  the  London  Fever  Hospital  has 
taught  me  to  be  very  frequently  absent  in  the  pyaemia  from  internal 
causes.  I  was  not,  however,  prepared  to  meet  with  pysBinic  inflera- 
matiou  of  the  liver  independently  of  any  rise  of  temperature  during 
five  continuous  days,  which  the  case  now  recorded  shows  to  be 
possible.  Dr.  Murchisok,  April  20th,  1869, 


25.  Imjpaction    of  a   large  gall-stone   in    the    ileum,    causing  fatal 

obstruction. 

The  calculus  which  I  exhibit  to  the  Society  was  presented  to  me 
by  Mr.  C.  C.  Claremont,  of  the  Hampstead  Road,  under  whose  care 
the  patient  had  been.  It  is  of  a  dark  brown  colour,  and  composed 
of  cholesterine  and  hardened  bile-pigment.  In  its  dry  state  it  weighs 
277  grains.  In  shape  it  is  perfectly  cylindrical,  with  flattened  ends ; 
it  measures  four  inches  in  circumference  and  one  inch  in  length  ;  it 
was  found  impacted  in  the  lower  part  of  the  ileum.  Immediately 
above  it  were  six  other  biliary  calculi,  one  as  large  as  a  small  plum 
and  rounded,  which  weighed,  when  dry,  134  grains,  the  others  smaller 
and  polygonal,  and  weighing  about  eleven  grains.  No  concretions 
were  found  corresponding  to  the  flattened  distal  surface  of  the  large 
calculus,  but,  being  smaller,  they  had  probably  escaped. 

These  gall-stones  were  obtained  from  the  body  of  an  elderly  female 
who  died  after  a  few  days'  suffering  from  intestinal  obstruction,  un- 
accompanied by  jaundice.  She  had  no  near  relatives  living,  and  all 
that  could  be  ascertained  as  to  her  previous  history  was  that  about 
thirty  years  before  her  death  she  had  a  severe  attack  of  colic  and 
jaundice,  after  which  she  ceased  to  have  solid  stools  till  the  time  of 
her  death. 

Only  a  very  hurried  post-mortem  examination  was  permitted,  and 
unfortunately  the  condition  of  the  gall-bladder  was  not  noted.  From 
the  size  of  the  gall-stone,  however,  and  the  absence  of  jaundice,  there 
can  be  little  doubt  that  the  concretion  found  its  way  into  the  duo- 
denum, not  by  the  bile-duct,  but  by  a  fistulous  passage  from  the 
fundus  of  the  gall-bladder.  I  have  elsewhere  collected  twenty 
similar  cases,  of  which  five  have  been  recorded  in  previous  volumes 
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of  the  '  Pathological  Transactions,'  viz.  one  by  Dr.  Peacock,  vol.  i, 
p.  255  ;  one  by  Dr.  Pye  Smith,  vol.  v,  p.  163 ;  one  by  Dr.  Yanderbyl, 
vol.  viii,  p.  231  ;  one  by  Dr.  Baly,  vol.  x,  p.  185  ;  and  one  by  Mr. 
Potts,  vol.  XV,  p.  105.  Dr.  Murohison,  April  20th,  1869. 


26.   Colourless   mucus  from   unobstructed  gall-bladder   in  a  case  of 

pycBmia. 

This  specimen  came  from  the  body  of  a  boy,  aged  13,  who  died  in 
Guy's  Hospital  of  pyaemia,  caused  by  acute  necrosis  of  the  right 
tibia.  The  pysemia  had  the  exceedingly  grave  character  which  it 
generally  offers  when  arising  from  that  cause.  Many  metastatic 
abscesses  were  present  in  the  viscera,  as  well  as  metastatic  suppura- 
tions in  the  joints  ;  none,  however,  in  the  liver,  which  had  a  natural 
appearance  in  all  points,  except  that  its  ducts  were  everywhere  occu- 
pied by  a  thin  watery  mucus,  and  the  gall-bladder  was  distended  by 
the  same  thin,  limpid,  watery  liquid,  very  slightly  glutinous ;  yet  on 
pressure  of  the  gall-bladder  the  contents  went  out  very  easily  into 
the  duodenum.  The  contents  of  the  alimentary  canal  were  quite 
devoid  of  bile  ;  they  had  a  curious  pale  bluish  appearance  and  pasty 
consistency,  looking  like  boiled  starch,  but  more  opaque  ;  the  absence 
of  the  usual  tinge  of  bile  from  the  faeces  was  very  remarkable,  and 
at  once  attracted  notice.  The  case  was  brought  forward  as  an  inte- 
resting fact,  showing  that  the  changes  in  pyaemia  may  be  very 
definite  and  significant  in  parts  wliere  none  of  the  suppurations 
that  make  up  the  ordinary  morbid  anatomy  of  the  disease  are 
present.  Such  changes  as  that  in  question  correspond,  then,  to  a 
certain  extent,  with  the  eccliymoses  which  are  frequently  present, 
especially  on  the  serous  membranes,  and  which  prove  the  existence 
of  a  general  change  in  the  state  and  relations  of  the  blood  ;  but  the 
cessation  of  bile  formation  in  the  liverextendstheproof  of  important 
changes  into  the  range  of  the  secretory  functions,  and  is  a  striking 
instance  of  such  a  change.  I  may  note,  in  conclusion,  that  I  have 
seen  the  like  absence  of  bile  and  replacement  of  it  by  watery  mucus 
in  three  other  cases,  which  were,  first,  a  case  of  burn  with  pneu- 
monia ;  second,  a  case  of  phthisis  with  very  fat  liver ;  and  third,  a 
case  of  cholera,  in  which  subcutaneous  injection  of  some  drug  gave 
rise  to  pyaemia.  Dr.  Moxon,  May  4:111,  1869. 
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27.  Spindle-celled  sarcomatous  tumour  in  tlie  mesentery,  with  syphilitic 
tumours  elsewhere. 

The  patient  from  whom  the  specimens  were  taken  was  a  man, 
aged  49,  admitted  into  the  Middlesex  Hospital  under  Mr.  De 
Morgan's  care  on  October  5th,  1868,  with  the  following  history : — 
He  had  been  a  strong,  healthy  man,  and  had  served  in  the  army 
twenty-three  years,  most  of  which  time  had  been  passed  in  the  East 
Indies  and  in  Canada.  He  suffered  from  a  severe  attack  of  consti- 
tutional syphilis  in  1844,  but  had  had  no  serious  symptoms  after- 
wards until  his  strength  began  to  fail  ten  years  later,  and  in  1866 
he  was  sent  home  invalided  "  with  general  debility." 

About  fifteen  years  ago,  being  accidentally  struck  on  the  leg,  he 
first  noticed  a  small  lump  on  the  calf,  extremely  painful  when 
touched,  and  since  then  had  always  suffered  very  acute  pain  when 
that  lump  was  irritated  in  any  way,  although  it  was  generally  quite 
painless  and  did  not  sensibly  increase  in  size.  He  had  lately  under- 
gone a  good  deal  of  fatigue,  which  had,  he  thought,  been  the  cause 
of  his  breaking  down,  as  beyond  the  sensitive  tumour  in  the  calf  he 
could  complain  of  no  very  definite  symptoms.  He  stated  that  he 
was  habitually  constipated,  and  that  five  weeks  ago  his  wife  had 
pointed  out  to  him  a  lump  in  his  abdomen,  which  had  since  felt 
to  him  "like  a  cold  cucumber  lying  in  his  inside."  He  had  also 
noted  a  comparative  coolness  of  the  right  foot  a  few  days  before 
admission. 

On  admission  the  following  notes  were  taken  by  the  registrar : — 
"  Strongly  built  man,  but  looking  older  than  his  age  (49),  with 
shaven  grey  beard  and  capillary  enlargement  in  cheeks.  End  of 
nose  swollen,  and  of  deep  blue  colour.  No  marked  arcus  senilis,  but 
brachial  artery  has  appreciably  lost  its  elasticity,  and  feels  too  rigid. 
Weak  pulse  and  feebly  beating  heart  (no  displacement  nor 
altered  valve-sounds).  Lungs  healthy.  In  the  right  side  of  the 
abdomen  is  an  irregularly  nodulated  solid  mass,  reaching  from  below 
the  liver,  nearly  into  the  right  iliac  fossa,  distinct  from  the  liver  and 
kidney,  and  extending  just  to  the  other  side  of  the  umbilicus.  It  is 
very  slightly  tender  on  manipulation,  and  feels  not  unlike  a  faecal 
accumulation.  The  liver  dulness  somewhat  diminished.  On  the 
outer  side  of  the  right  leg,  in  the  middle  third,  is  a  firm  subcuta- 
neous tumour  the  size  of  a  hazel-nut,  over  which  the  skin  is  stretched 
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and  purple,  light  pressure  causing  very  sharp  shooting  pains  down 
to  the  foot.  Eight  foot  colder  than  left,  and  no  perceptible  pulsa- 
tion in  right  tibial  arteries.     Good  pulsation  at  the  groin." 

A  few  days  later  a  patch  of  dry  gangrene  appeared  in  the  right 
foot,  extending  over  the  dorsum  and  involving  three  toes.  The  man 
gradually  lost  strength,  the  small  tumour  in  the  calf  increasing 
somewhat  at  first,  but  then  diminishing  again,  and  the  abdominal 
mass  slowly  increasing.  He  died  on  January  19th,  1869,  with 
peritonitis. 

The  autopsy,  held  twenty  hours  after  death,  revealed  the  following 
conditions : — Three  inches  below  the  right  knee,  on  the  outer  side 
of  the  calf,  was  a  small,  almond-like  mass,  having  precisely  the 
naked-eye  characters  of  a  lymphatic  gland,  somewhat  adherent  to 
the  skin,  but  readily  detached  from  the  subjacent  fascia,  and  wholly 
unconnected  with  any  \isible  nerve-fibre.  A  slender  venous  twig 
alone  could  be  traced  from  the  tumour  to  a  neighbouring  superficial 
vein. 

Under  the  microscope  the  tumour  was  seen  to  consist  of  a  dimly 
granular  fibrillated  stroma,  containing  many  delicate  spindle-cells, 
like  those  of  growing  connective  tissue,  sometimes  in  dense  bands, 
sometimes  scattered  less  regularly  and  numerously  through  the 
field,  most  of  the  cells  converted  into  slender  masses  of  bright  oil 
particles. 

The  posterior  tibial  artery  was  blocked  for  some  lines  above  the 
malleolus  by  an  old  embolus.  On  opening  the  abdomen  a  large 
lobulated  mass  was  seen  to  push  forwards  the  mesentery  and  intes- 
tines in  the  right  half  of  the  cavity,  and  further  dissection  showed 
this  to  be  unconnected  with  any  of  the  viscera  save  the  intestines. 
A  softened  portion  of  the  mass  had  burst  into  the  peritoneum, 
setting  up  intense  peritonitis.  The  tumour  itself,  the  size  of  a 
cocoa-nut,  with  projecting  lobules,  presented  all  the  physical  charac- 
ters of  a  medullary  cancer — soft  at  parts,  even  to  difiluence,  firm  as 
cream-cheese  at  others,  with  enlarged  A^essels  ramifying  over  its 
surface,  and  its  section,  in  the  firmer  portions,  exactly  resembling 
pinkish  brain-substance ;  it  contained,  in  its  centre  and  in  the  pro- 
jecting lobules,  a  few  tracts  of  softened  tissue  resembling  cysts,  con- 
taining either  dark  grumous  blood,  or  a  thick,  cofi'ee-coloured  fluid. 
It  had  contracted  adhesions  with  the  duodenum  and  the  transverse 
colon,  one  of  the  soft  portions  having  ulcerated  into  the  duodenum, 
into  which  its  contents  could  be  readily  squeezed  through  an  open- 
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ing  the  size  of  a  sixpence.  Many  of  the  abdominal  lymphatic  glands 
were  deeply  pigmented,  but  not  further  affected  in  any  way.  No 
other  similar  tumour  was  found  anywhere. 

The  liver  was  dimpled  and  puckered  with  tough  cicatrices,  having 
beneath  them  many  tough  cheesy  masses,  and  a  few  pea-like  nodules 
of  grey,  semi-translucent  appearance. 

The  kidneys  were  also  strongly  marked  specimens  of  syphilitic 
disease,  with  similar  characters  to  those  of  the  liver  deposits. 

The  thoracic  viscera  were  not  notably  diseased  (beyond  some 
pneumonia),  excepting  the  aorta,  which  through  all  its  length  was 
very  extensively  degenerated,  studded  with  bone-like  plates  and 
soft,  prominent,  cheesy  masses,  over  which  the  internal  coat  was 
freely  ulcerated,  and  attached  to  which  were  some  luxuriant,  soft, 
recent  vegetations. 

Microscopic  examination  showed  that  the  firmer  portions  of  the 
large  abdominal  tumour  consisted  almost  wholly  of  spindle-cells, 
with  large  oval  nuclei  and  bright  nucleoli,  arranged  generally  in  some 
definite  order ;  many  of  the  cells  remarkably  long  and  delicate,  their 
slender,  fine  tails  bristling  out  from  the  edges  of  the  microscopic 
sections.     (See  Plate  IX.) 

The  more  recent  grey  nodules  in  the  liver  were  made  up  of  confusedly 
heaped  together  connective  tissue  elements,  slender,  oat-shaped  cells, 
a  third  or  a  quarter  the  size  of  most  of  those  in  the  abdominal 
tumour,  and  small,  round,  and  elongated  free  nuclei,  imbedded  in  a 
granular  fibrillated  stroma — at  some  parts  only  a  dense  mass  of 
granular  debris,  with  a  few  scattered,  minute,  round,  and  elongated 
nuclei  studding  it. 

ItemarJcs. — The  points  of  note  in  this  case  seem  to  be  (1)  the 
rarity  of  the  occurrence  of  primary  spindle-celled  tumour  in  the 
mesentery;  (2)  the  connection,  if  any,  between  the  smaller  tumour 
in  the  calf  and  the  larger  abdominal  mass  and  the  deposits  in  the 
liver ;  and  (3)  the  extreme  arterial  degeneration  in  a  patient  the 
subject  of  marked  constitutional  syphilis.  The  exquisite  tenderness 
of  the  subcutaneous  tumour  was  not  explained  by  the  dissection,  the 
greatest  care  failing  to  discover  any  nervous  implication.  Taking 
into  consideration  the  microscopic  appearances,  together  with  the 
history,  it  would  seem  that  the  abdominal  mass  had  no  connection 
with  the  other  morbid  products  :  that  the  small  tumour  was  of 
syphilitic  origin,  and  not  a  genuine  sarcomatous  growth,  and  that  the 
deposits  in  the  liver  owned  a  like  origin  :  that  the  abdominal  mass 
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was  of  comparatively  recent  development,  and  clearly  not  cancerous, 
but  rather  conforming  to  the  connective-tissue  class  of  tumours,  and, 
indeed,  precisely  resembling  the  ordinary  sarcomatous  tumours  of 
the  breast.  In  this  connection  it  is  further  interesting  to  observe 
the  freedom  from  lymphatic  implication,  and  from  deposits  in  remote 
viscera.  The  pigmentation  of  the  abdominal  glands  was  probably 
caused  by  the  absorption  of  broken-down  blood  elements  from  the 
rapidly  growing  vascular  tumour.  The  extreme  degeneration  of  the 
aorta,  in  a  subject  of  marked  constitutional  syphilis,  is  of  interest  in 
connection  with  recent  investigations  into  the  frequent  occurrence 
of  aneurism  in  this  disease. 

Henet  Aenott,  March  IQth,  1869. 


Y.  DISEASES,  ETC.,  OF  THE  GENITO-UEINARY  ORGANS. 

(a)  kednets,  bladdee,  etc. 

1.  Enlarged  kidneys. 

These  were  taken  from  a  young  man  who  died  of  phthisis  ;  he  was 
very  intemperate  in  his  habits,  and  a  great  spirit-drinker.  During 
life  no  evidence  existed  of  any  abnormal  condition  of  the  kidneys. 
These  organs  weighed  14^  oz.,  and  the  increase  of  bulk  appeared  to 
be  due  to  hypertrophy  only.  Dr.  Ceisp,  October  20th,  1868. 


2.  Fibrous  tumour  of  the  hidney. 

]\Ir.  E.  E.  L.,  aged  53,  under  the  care  of  Mr.  Todd,  in  the  Old 
Kent  Road.  About  ten  years  befoi'e  his  death  he  consulted  several 
medical  men  for  hsematuria  and  pain  in  the  loins,  and  the  opinion 
expressed  by  them  was  that  he  had  a  stone  in  the  kidney.  This  went 
on  for  about  four  years,  when  a  tumour  was  found  on  the  right  side 
of  the  abdomen.  This  gradually  increased  during  the  remaining  six 
years  of  his  life.  It  was  tolerably  evident  that  this  was  due  to  an 
enlargement  of  the  right  kidney ;  but  whether  from  simple  dilatation 
or  from  a  new  growth  was  not  agreed  upon.     Under  favorable  cir- 
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cumstances  for  examination  it  was  clear  that  the  tumour  was  in  part 
solid  and  in  part  fluid.  A  diagnosis  of  cancer  was  made  by  some,  but 
objected  to  from  the  fact  of  the  slow  growth  of  the  disease.  The 
health  did  not  suffer  much,  and  finally  the  patient  died  with  symp- 
toms of  a  uremic  character. 

The  fost-mortem  examination  showed  no  disease  but  that  of  the 
right  kidney.  This  was  converted  into  a  tumour  the  size  of  a  young 
child's  head.  On  removing  it  a  solid  growth  was  found  on  one  side 
of  it  and  a  cyst  on  the  other,  a  section  showing  that  the  latter  was 
formed  by  the  distended  pelvis.  The  new  material  had  invaded  and 
destroyed  the  whole  structure,  at  the  same  time  slowly  distending 
the  capsule,  so  that  the  general  form  of  the  kidney  was  preserved. 
The  pelvis  was  enormously  distended,  and  this  explained  the  cyst- 
like tumour  felt  during  life.  The  new  growth  was  remarkably  hard, 
and  was  translucent  in  appearance,  so  that  the  impression  at  first  con- 
veyed to  the  eye  was  that  it  consisted  of  fibro-cartilage ;  in  fact,  its 
resemblance  to  the  fibro-cartilaginous  tumours  occasionally  removed 
by  the  surgeon  from  the  neck  was  very  great.  Its  centre  was 
breaking  up,  so  that  a  rugged  cavity  existed  in  its  middle.  The 
microscopic  examination  showed  that  the  tumour  consisted  of 
fibrous  structure,  there  being  no  cartilage  present  in  any  part. 

The  case  is  of  interest  in  a  pathological  point  of  view,  as  showing 
that  in  studying  the  nature  of  morbid  growths  the  whole  of  the 
body  must  be  taken  into  consideration,  for  then  it  will  be  seen  that 
the  same  class  of  tumours  which  are  observed  on  the  exterior  may 
also  involve  many  of  the  internal  structures. 

A  more  extended  observation  is  beginning  to  show  the  unsound- 
ness of  a  former  current  opinion,  that  the  character  of  morbid 
growths  must  be  sought  in  some  inherent  constitutional  tendency, 
for  it  is  now  seen  that  the  several  tissues  spontaneously  undergo 
only  their  own  limited  changes,  and  that  other  destructive  alterations 
to  which  they  may  be  subject  are  due  to  seeds  of  disease  brought 
from  a  distance.  Thus,  for  example,  in  diseases  of  the  lungs,  further 
observation  will  prove  decisively  what  changes  are  primary  and 
what  secondary,  or  which  are  the  changes  the  tissues  may  sponta- 
neously undergo  (leaving  out  altogether  the  cause),  and  which  are 
the  result  of  morbid  processes  having  their  origin  elsewhere.  The 
future  may,  perhaps,  show  that  the  cells  of  the  lung  may  develop  or 
grow  in  number,  as  in  pneumonia,  or  slowly  produce  the  material 
known  as  tubercle ;  or,  thirdly,  develop  into  fibre,  as  in  some  forms 
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of  indurated  lung.  It  may,  perhaps,  be  shown  that  these  are  the 
only  spontaneous  changes  which  the  lung  can  undergo,  and  that  all 
other  forms  of  disease  met  with  in  this  organ  have  their  seeds  con- 
veyed there  by  the  blood-vessels,  and  that,  consequently,  all  fibrous, 
osseous,  cancerous,  myeloid,  cartilaginous,  or  even  purulent  forma- 
tions, may  be  regarded  as  secondary  or  having  an  origin  elsewhere. 
Such  considerations  may  show  a  wide  pathological  difierence  between 
cancer  and  tubercle — that  the  latter  may  originate  in  the  lung,  but 
cancer  never. 

In  the  same  way  with  other  organs  it  may,  perhaps,  be  shown  that 
the  changes  in  the  kidney  are  merely  those  observable  in  Bright' s 
disease,  and  that  suppurative  processes  and  all  new  growths  must 
have  their  seeds  brought  from  elsewhere ;  also  a  close  observation 
may  show  wluat  primary  changes  the  brain  may  undergo,  and  what 
the  liver.  In  all  probability  the  same  observations  may  apply  to 
these  organs  as  to  the  lungs. 

Having  shown  what  limitation  must  be  put  upon  the  changes 
which  each  organ  or  tissue  may  spontaneously  undergo,  we  must  ask 
where  do  those  other  diseases  originate  which  sometimes  attack 
them  from  without,  and  lead  equally  to  their  destruction.  As  regards 
osseous,  cartilaginous,  and  myeloid,  we  know  that  these  originate  in 
the  osseous  system,  and  that  from  this  source  they  may  spread  to 
other  tissues.  The  cancerous  and  different  forms  of  fibroid  and 
fibro-cellular  growths  probably  arise  in  the  connective  tissue  of  the 
body,  and  thus  the  favorite  seat  of  these  morbid  productions  in  the 
skin  and  subcutaneous  tissue — a  fact  always  assumed  and  acted  upon 
by  the  surgeon,  who  seldom  allows  the  idea  of  associated  internal 
growths  to  interfere  with  any  proposed  operation  for  their  removal. 
His  experience  informs  him  that  the  growth  which  he  is  about  to 
remove  is  primary  and  local. 

It  would  be  important,  therefore,  in  the  discussion  as  to  whether 
cancer  and  allied  afl:ections  are  constitutional  or  local  in  their  origin, 
to  be  in  possession  of  more  accurate  facts  as  to  their  existence  in 
particular  organs — to  have  a  more  positive  knowledge  as  to  what 
are  the  tissues  in  which  these  growths  may  originate,  and  those  in 
which  they  never  occur  de  novo.  The  old-fashioned  opinion  that  new 
growths  are  due  simply  to  a  constitutional  cause,  and  may  spring  up 
in  any  organ  with  equal  facility,  is  certainly  erroneous  ;  and  further 
observation  may  show  that  their  limitation  in  this  respect  is  very 
marked.  Dr.  Wilks,  February  2nd,  1869. 


c;ryrTO-ur?T?<rAT?T  ORa.vNs. 


3.  Large  white  hidncijs,  tvith  thrombosis  of  the  renal  veins,  cfc. 

This  case  is  interesting  not  only  on  account  of  the  great  size  the 
kidney  has  reached,  and  the  extraordinary  condition  of  coagulation 
of  the  blood  in  all  the  veins  at  a  period  some  time  before  death,  but 
also,  and  perhaps  chiefly,  on  account  of  the  other  morbid  changes 
present  in  the  body.  These  included  acute  meningitis,  circumscribed 
gangrene  of  the  king,  metastatic  patches  in  an  enlarged  spleen,  and 
thrombosis  of  all  the  veins  of  the  left  lower  extremity.  The  history 
of  the  case  is  as  follows  : — William  B.,  aged  32,  was  admitted  16th 
January,  1869,  into  Guy's  hospital  under  Dr.  Eees'  care.  He  was 
a  man  of  intemperate  habits,  who  had  formerly  taken  much  opium  to 
lull  rheumatic  pains.  He  had  been  ailing  for  five  weeks.  On  ad- 
mission he  was  exceedingly  prostrate  and  feverish j  but  no  local 
disease  was  discovered.  After  his  admission  a  child  in  the  house  he 
came  from  sickened  with  fever,  and  his  wife  was  laid  up  with  some 
illness  of  which  the  nature  was  not  ascertained.  For  five  days  his  state 
corresponded  with  typhus  fever  in  general  aspect, — dry  tongue,  sub- 
sultus  and.  delirium,  with  a  mottled  look  of  the  surface  of  the  trunk; 
but  the  temperature  was  only  102'6  on  admission,  and  in  the  course 
of  these  five  days  it  fell  below  100,  and.  remained  there  for  the  rest 
of  his  illness.  On  the  21st  he  had  violent  twitchings  of  the  arms 
with  unconsciousness  and  moaning.  His  urine  was  found  to  be 
highly  albuminous.  In  the  next  ten  days  his  general  state  improved, 
somewhat.  He  was  more  sensible,  and  took  food  better,  but  his 
urine  was  still  very  albuminous.  On  February  3rd  his  left  leg 
swelled  very  much,  and  a  slough  formed  on  the  right  buttock.  He 
sutTered  much  from  pain  in  the  leg  and  back,  and  on  the  Sth  from 
pain  in  the  left  side,  which  was  increased  in  breathing  and  coughing. 
On  the  16th  he  was  seized  with  uremic  convulsions,  and  died  in  a 
few  hours. 

On  inspection,  the  body  was  of  middle  size,  with  round  face  and 
rather  short  features,  large  brown  eyes  and  brown  hair ;  it  was  spare 
but  not  wasted.  There  was  great  oedema  of  the  left  leg,  but  none 
of  any  other  part.  On  the  left  buttock  was  a  bed-sore  of  small  size, 
and  a  slight  one  over  the  sacrum. 

The  cranium  was  exceedingly  thick,  measuring  half  an  inch  in 
thickness,  and  the  thickness  was  uniform.  There  was  no  diploe  ;  the 
bone  was  compact,  but  not  exceedingly  hard.     At  the  left  and  under 
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part  of  the  calvaria  the  inner  surface  showed  some  deep  depressions 
from  local  failure  of  the  thickening  process.  The  dura  mater  was 
somewhat  thicker  than  natural.  There  was  concrete  yellowish  lymph 
in  the  subarachnoid  spaces  over  the  upper  aspect  of  both  hemispheres 
of  the  brain.  There  was  no  lymph  in  the  interarachnoid,  and 
scarcely  any  about  the  base  of  the  brain.  The  lymph  did  not  pene- 
trate deep  into  the  sulci.  There  were  no  tubercles  nor  any  syphilitic 
deposits,  or  other  local  change.  The  membranes  of  the  spinal  cord 
were  somewhat  cloudy,  but  no  lymph  was  present.  The  left  lung  in 
the  upper  part  of  its  lower  lobe  had  a  cavity  of  the  size  of  a  small 
apple;  its  walls  were  thin  and  grey,  and  the  smell  of  it  pungcntly 
offensive.  No  slough  was  found.  There  was  no  other  local  disease 
of  the  lung.  The  heart  was  very  flaccid,  and  the  blood  mostly 
liquid. 

An  ante-mortem  clot  extended  from  the  commencement  of  the 
common  iliac  vein  down  through  both  its  divisions  as  far  as  the  in- 
spection could  be  conducted.  The  clot  was  brick-red  and  brown  in 
colour,  and  closely  adherent  to  the  vessel's  wall.  The  mucous  mem- 
brane of  the  alimentary  canal  was  slightly  injected. 

The  liver  was  large,  its  tissue  slightly  fatty  round  the  portal 
venules,  and  its  capsule  adherent  to  the  diaphragm.  The  gall-bladder 
was  distended  with  an  ounce  and  a  half  of  bile,  which,  however, 
came  easily  into  the  duodenum  on  pressure.  The  spleen  was  large, 
weighing  sixteen  and  a  half  ounces,  and  softish  with  excess  of  pulp. 
It  had  in  it  several  embolic  metastatic  patches  in  various  stages  of 
decolorization,  none  of  them  were  softening.  The  supra-renal  cap- 
sules were  quite  healthy.  The  kidneys  offered  a  very  remarkable 
appearance,  from  their  immense  size  and  curious  whiteness.  They 
weighed  together  twenty-nine  ounces.  The  capsule  separated  easily, 
and  the  surface  of  the  organ  then  was  very  pale  and  smootli,  with  no 
appearance  of  the  natural  lobulation,  and  no  haemorrhage  into  the 
tubules.  No  appearance  of  stellate  veins.  The  enlargement  was 
due  to  the  swelling  of  the  cortex,  chiefly  if  not  solely,  but  the  bases 
of  the  pyramids  spread  out  into  the  cortex  in  a  feathery-looking  way. 
The  pyramids  were  of  a  purple  colour. 

Section  of  the  cortex  showed  the  lobulation  of  it  by  fibrous  tissue 
separating  the  lobules,  but  there  was  no  blood  in  the  vessels  to  be 
seen,  the  whiteness  and  the  fibrous  lobulation  was  all  that  could  be 
observed.  On  the  surface  of  a  section  the  Malpighian  corpuscles 
showed  too  plainly  as  little  glistening  grains.     It  was  very  remark- 
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able  to  observe  that  the  large  veins  in  all  parts  of  the  kidney  were 
stuffed  and  distended  with  pale,  yellowish,  curdy,  dryish-lookiug 
ante-mortem  clots  adherent  to  tlie  walls,  at  some  points  generally 
not  so.  These  clots  extended  from  the  principal  renal  veins,  as  far 
back  as  the  vessels  could  be  opened  with  a  fine  pair  of  scissors.  The 
presence  of  these  clots  gave  a  very  curious  appearance  to  the  section 
of  the  kidney.  The  bladder  had  in  it  about  three  quarters  of  a  pint 
of  highly  albuminous  urine.  The  testes  were  quite  healthy ;  no 
marks  of  chancre  could  be  seen.  There  were  no  signs  of  syphilis 
about  the  extremities. 

The  universal  thrombosis  of  the  renal  veins  is  very  remarkable. 
The  coexistence  of  thrombosis  of  the  veins  of  the  left  lower  extremity 
throws  light  on  its  cause  by  tending  to  show  a  disposition  on  the 
blood  to  ante-mortem  coagulation.  This,  together  witli  the  disease 
in  the  kidney  itself,  may  be  accepted  as  explanatory  of  the  occurrence. 
The  evidence  of  typhus  was  never  conclusive,  but  the  white  leg  which 
supervened  tends  to  confirm  the  supposition  that  the  patient  had 
continued  fever  modified  by  renal  disease.  The  slough  in  the  lung 
was  probably  secondary  to  that  on  the  buttock.  The  "  embolic  " 
patches  in  the  spleen  without  endocarditis  is  a  rather  common 
instance,  proving  that  we  cannot  yet  regard  these  patches  as  certainly 
due  to  embolism  in  all  cases.  The  tendency  to  thrombosis,  shown 
elsewhere,  suggests  that  these  patches  may  have  arisen  by  this  pro- 
cess. The  slough  in  the  lung  may,  however,  possibly  have  furnished 
clots  from  the  veins  about  it.  Dr.  Moxon,  March  IQth,  1SG9. 


4.   Thromhosis  of  the  renal  veins. 

The  history  of  the  patient  from  whom  this  specimen  was  obtained 
is  exceedingly  defective,  as  upon  admission  into  8t.  George's  Hospi- 
tal, where  she  died,  she  was  unable  to  give  any  account  of  herself, 
being  in  a  moribund  condition. 

She  was  a  woman,  aged  42,  who  was  known  to  have  led  a  very 
iutemj)erate  life,  and  who  had  been  "ailing"  for  two  or  three  mouths, 
suliering  especially  from  swelling  and  oedema  of  the  legs. 

Wlieu  admitted  the  right  leg  was  swelled  and  oedematous ;  she 
was  very  excitable  and  talkative,  and  scarcely  knew  what  she  was 
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sayiug.  The  voice  was  hoarse,  the  breath  very  offensive,  and  tlie 
sputa  like  prune  juice.  The  urine  was  albuminous,  and  on  one  occaisiou 
contained  blood.  Physical  examination  gave  no  clue  to  the  dia- 
gnosis of  the  case.  Moist  sounds  of  an  uncertain  nature  were  heard 
all  over  the  lungs,  and  the  heart  sounds  were  very  distinct.  She 
died  the  day  after  her  admission  into  the  hospital. 

Upon  examination  of  the  body  after  death,  no  sore  or  suppurating 
surface  could  be  found  in  auy  part.  In  both  lungs  were  several 
circumscribed  patches  of  gangrene,  where  the  lung  tissue  was 
broken  up  into  shreds,  infiltrated  with  a  dirty  green  fluid,  and  inde- 
scribably fetid  ;  the  tissue  around  these  patches  was  deeply  congested, 
but  a  distinct  line  of  demarcation  could  be  seen  between  the  gangre- 
nous and  congested  parts.  In  addition  to  this,  at  the  anterior  part  of 
the  lower  lobe  of  tlie  right  lung,  were  two  or  three  small  suppurating 
cavities,  bounded  by  a  distinct  limitary  membrane,  but  also  sur- 
rounded by  congestion,  though  presenting  a  marked  difference  to 
the  gangrenous  patches,  being  more  defined,  and  evidently  of  older 
date.  The  valves  and  structure  of  the  heart  were  perfectly  natural, 
and  its  cavities  did  not  contain  any  ante-mortem  clots  or  fibrinous 
masses.  The  left  kidney  (the  one  exhibited)  was  much  larger  than 
the  right,  and  was  of  a  buff  colour,  resembling  in  appearance  a  fatty 
kidney;  it  was,  however,  very  firm,  hard,  and  "  full."  On  section 
the  veins  were  found  to  be  filled  with  ante-mortem  clots,  which  had 
entirely  lost  their  colour,  and  were  adherent  to  the  wall  of  the 
vessel.  This  coagulura  extended  into  the  minutest  ramifications, 
and  gave  the  surface  of  the  kidney  a  peculiarly  mottled  appearance. 
It  filled  the  whole  of  the  renal  vein  as  far  as  tlie  vena  cava,  and 
extended  a  sliort  distance  into  the  spermatic  vein.  Upon  micro- 
scopic examination  the  capillaries  were  found  to  be  much  distended 
and  quite  full  of  blood.  In  places  vessels  had  given  way,  and  minute 
extravasations  taken  place,  which  had  compressed  the  tubes,  render- 
ing them  irregular,  contracted,  and  resembling  somewhat  the  tubes 
in  granular  degeneration.  The  vena  cava  itself  was  natural,  but  the 
left  iliac  vein  was  blocked  by  a  firm  coagulum,  which  was  closely 
glued  to  the  walls  of  the  vessel. 

All  the  other  organs  were  carefully  examined,  and  were  found  to 
be  quite  natural.  The  other  kidney  (the  right  one)  was  examined 
nucroscopically,  and  wa«  found  to  be  perfectly  natural  in  struc- 
t  ure. 

Remuvks. — Tiie   iutoresL   in   tiu-s   cuisc    cousissts    not    onl\    in    the 
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obscure  nature  of  the  symptoms  during  life,  but  also  in  the  difficulty 
in  accounting  for  the  pathological  appearances  found  after  death. 

It  seems  scarcely  necessary  to  remark,  in  the  first  place,  that  the 
coagulum  found  in  this  case  in  the  renal  veins  and  in  the  iliac  vein 
was  of  ante-mortem  origin.  The  appearance  of  the  clots,  their  loss 
of  colour,  and  their  adhesion  to  the  walls  of  the  vessel,  all  plainly 
show  that  these  clots  must  have  been  formed  some  time  prior  to  the 
death  of  the  patient.  It  is  evident  also  that  the  clots  were  formed 
where  they  were  found.  Being  situated  as  they  were  in  the  veins 
aud  not  in  the  arteries,  they  were  clearly  not  cases  of  embolism,  but 
spontaneous  coagulation  in  the  vessels  themselves ;  and  moreover, 
there  were  no  vegetations  or  deposits  in  the  heart,  nor  were  there 
any  embolic  blocks  in  any  of  the  internal  organs. 

That  spontaneous  coagulation  of  the  blood  does  occasionally  take 
place  in  the  vessels  will  be  denied  by  none.  The  conditions,  how- 
ever, under  which  it  does  so  are  involved  in  obscurity,  and  subject 
to  very  considerable  doubt.  The  most  common  situation  in  which 
this  coagulation  takes  place  is  undoubtedly  the  vessels  of  the  lungs, 
though  it  also  occurs  in  other  vessels,  as,  for  instance,  those  of  the 
brain.  It  appears  to  arise  from  some  peculiar  condition  of  the  blood 
with  which  we  are  at  present  entirely  unacquainted,  occurring  as  it 
sometimes  does  among  the  healthiest  and  strongest  without  any 
previous  warning.  There  is  no  doubt  that  there  are  two  states  of 
the  system  in  which  this  spontaneous  coagulation  is  likely  to  occur. 
I  allude  to  the  rheumatic  diathesis  and  the  puerperal  state,  and  to 
one  or  other  of  these  causes  the  majority  of  cases  can  be  referred. 
But  it  has  fallen  to  ray  lot  to  examine  two  cases  in  which  neither  of 
these  conditions  existed,  in  which  the  patient  was  seemingly  in 
robust  health,  and  in  whom  not  the  slightest  cause  could  be  assigned 
for  the  morbid  change. 

The  one  case  was  that  of  a  servant  girl,  aged  twenty-two,  who  had 
always  enjoyed  good  health,  had  never  complained  of  any  illness, 
and  had  never  suffered  from  rheumatism.  On  the  day  of  her  death 
she  had  been  engaged  in  her  household  work,  and  had  offered  no 
complaint,  when,  upon  making  some  slight  exertion,  she  was  seized 
with  faintness  and  died  in  a  few^  minutes.  At  the  post-mortem 
examination  every  organ  in  the  body  was  carefully  examined,  and 
not  a  trace  of  disease  was  to  be  found,  except  that  the  vessels  of  the 
lungs  to  their  smallest  ramiOcatious  were  full  of  coagulum,  partially 
decolorised,  and  of  some  staudinjjr. 
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The  other  case  was  that  of  a  gentleman,  who,  whilst  skating,  fell 
backwards  and  died  in  a  minute  or  two.  At  the  post-mortem  exami- 
nation the  vessels  of  the  lungs  were  found  to  be  plugged  as  in  the 
preceding  case. 

The  condition  of  the  lungs  in  the  case  narrated  is  worthy  of 
remark,  as  it  is  not  the  condition  usually  met  with  where  the  pul- 
monary vessels  have  been  blocked  for  some  time.  There  can  be 
little  doubt,  though  the  fact  was  unfortunately  not  actually  verified 
at  the  examination,  that  coagulation  had  taken  place  in  some  of  the 
vessels  of  the  lung,  and  that  the  gangrene  was  a  consequence  of  this. 

Mr.  Pick,  Marcli  IGth,  18G9. 


5.  Single  kidney,  with  compensatory  enlargement. 

This  specimen  was  found  in  the  body  of  a  woman,  aged  38,  who 
died  of  pulmonary  phthisis  in  St.  Bartholomew's  Hospital,  under  the 
care  of  Dr.  Harris.  The  organ  lay  on  the  right  side,  in  the  usual 
position.  The  upper  margin  curved  somewhat  inwards,  but  in  no 
part  did  it  transgress  the  mesial  line  of  the  body.  It  weighed,  with 
its  capsule,  9  oz.,  was  fully  4^  inches  in  length,  and  5  inches  wide  at 
the  central  portion.  The  capsule  was  adherent  in  one  or  two  places, 
and  the  whole  organ  was  firm  and  somewhat  congested.  The  struc- 
ture was  apparently  healthy.  The  ureter  was  natural,  and  passed 
into  the  right  side  of  the  fundus  of  the  bladder  at  the  normal  site. 
On  the  left  side  there  was  no  trace  of  the  opening  of  a  ureter  into 
the  trigone.  Two  renal  arteries  supplied  the  organ,  and  there  was 
but  one  vein.  Both  the  supra-renal  bodies  were  present  in  their 
normal  situations.  The  liver  in  this  case  was  fatty,  and  weighed 
41bs. ;  the  spleen,  large  and  pale,  weighed  lOJ.  oz.  There  was  no 
vestige  of  a  left  kidney  or  ureter. 

I  find  that  this  is  the  sixth  case  of  single  kidney  which  has  been 
brought  before  the  Society.  I  have  arranged  them  below  in  a  tabular 
form.  Neither  in  the  museums  of  St.  Bartholomew's  or  Gruy's 
Hospitals  have  I  found  any  other  specimens. 
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Case. 

Oegan  absent. 

Oegan  pbesent. 

1. 

Mr.Cock.  ('  Path. 

Right  kidney  a  mere  rudi- 

Left kidney  double  usual 

Soc.  Trans.,' 

ment.      No    renal    vessels. 

size.      Ureter    of    twice 

vol.  ii.) 

Ureter  present,  but  twisted 
on,  and  terminated   in,  re- 
duplication of  itself,  uncon- 
nected with  the  bladder. 

ordinary  calibre. 

2. 

Dr.    John    Ogle. 

Right   kidney.      Supra-renal 

Left  kidney  twice  the  or- 

(vol. vi.) 

body    present,   and    ureter. 
Connection      inadvertently 
not  ascertained  clearly,  but 
not  attached  to  left  kidney. 

dinary  weight  and  size. 

3 

Dr.  Murchison. 

Left  kidney.     No  ureter  or 

Right  kidney  in  usual  po- 

(vol. X.) 

appearance  of  opening  into 

sition,  about  twice  natural 

bladder  on  this  side. 

size,  5t  in.  long,  3j  in. 
in  breadtli.  Weight  9J  oz. 
Single  ureter. 

4.  Dr.  HiUier. 

Left    kidney.       Supra-renal 

Right    kidney    with    two 

(vol.  XV.) 

bodies  present. 

ureters  and  three  renal 
arteries. 

5.  Mr.  Bruce. 

Left    kidney.       Sujira-renal 

Right  kidney.   One  ureter. 

(vol.  xvii.) 

bodies  not  mentioned. 

Weight  7i  oz.  without 
its  capsule  ;  3|  in.  long, 
3  in.  wide. 

Besides  these  six  cases  I  liave  found  the  notes  of  one  where  there 
was  only  a  right  kidney  present.  It  was  an  intra-pelvic  organ  in 
this  instance,  however.  The  specimen  is  in  the  museum  of  the  Penn- 
sylvania Hospital  Pathological  Museum.  It  has  two  ureters,  which 
enter  the  bladder  at  the  usual  place,  and  two  renal  arteries.  The 
general  outline  of  the  organ  is  described  in  the  catalogue  as  circular. 

Thus  in  these  seven  cases  the  left  kidney  has  been  found  wanting 
in  five  instances.  Dr.  Duckwoeth,  May  18th,  1869. 


6.  Portions  of  a  cancerous  growth  passed  hy  the  urethra. 

My  friend,  Mr.  T.  H.  Smith,  of  John  Street,  Berkeley  Square, 
brought  to  me,  on  the  24th  of  last  July,  a  small  quantity  of  blood- 
tinged  urine,  which  contained  some  small,  soft,  buft'-coloured  lumps, 
which  had  very  much  the  appearance  of  fibrinous  coagula,  for  which 
they  were  at  first  mistaken.  These  masses  had  drawn  attention 
by  briefly  obstructing  the  urethra  during  their  passage,  and  it  was 
thought  that  possibly  the  microscope  might  throw  some  light  upon 
their  nature  and  origin. 

The   urine,  as   I  was   informed   by   Mr.   Smith,  to    whom    J    am 
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indebted  for  the  clinical  details  of  the  case,  had  been  passed  by  a 
gentleman  51  years  of  age,  who  liad  recently  returned  from  China, 
where  he  had  been  for  twenty-seven  years.  He  was  of  robust  frame, 
active  habits,  and  apparently  vigorous  health.  He  had  always  been 
well,  excepting  an  obstinate  attack  of  ague,  for  which  he  was  sali- 
vated. He  was  able  to  bear  a  great  deal  of  bodily  exertion,  though 
he  had  been  somewhat  distressed  by  recent  hot  weather.  The  appe- 
tite was  good. 

Excepting  what  had  been  observed  in  the  urine,  there  had  been 
no  symptoms  pointing  to  the  urinary  organs,  or,  indeed,  to  any  other 
part  of  the  body,  as  the  seat  of  disease.  There  was  no  unnatural 
sensation  in  the  loins,  no  frequency  of  micturition,  or  irritability  of 
the  bladder,  nor  any  other  pain  or  discomfort. 

Woodcut  8. 


On  placing  a  portion  of  one  of  the  soft  masses  under  the  micro- 
scope it  was  found  to  consist  of  an  aggregation  of  large  spheroidal 
cells,  among  which  were  many  round  bodies,  which  had  a  radiating 
structure,  like  a  lump  of  iron  pyrites  on  a  small  scale,  as  if  they 
were  partially  crystallized.  These  round  radiated  bodies  were  of 
about  the  same  size  as  the  spheroidal  cells  which  formed  the  bulk 
of  the  mass.  Many  blood-vessels  were  imbedded  in  the  cellular 
growth.     (See  Woodcut  8.) 

The  small  quantity  of  bloody  urine  in  which  the  masses  lay 
abounded  with  large  cells,  presenting  a  great  variety  of  shapes  ;  some 
were  spheroidal,  some  spindle-shaped,  others  irregularly  angular,  and 
curved. 

There  could  be  no  doubt  that  the  masses  described  formed  parts 
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ui  ivii  orgiinisetl  cellular  groAvth,  sucli  as  would  belong  to  a  malignant 
tumour,  apparently  of  the  encephaloid  kind. 

As  to  the  situation  of  the  growth,  it  remained  to  be  determined 
to  what  part  of  the  urinary  tract  it  belonged. 

The  masses  which  had  partially  obstructed  the  urethra  could 
scarcely  have  come  down  a  ureter  without  giving  rise  to  decided 
symptoms.  And  it  was  stated  that  the  blood  which  had  been 
observed  was  not  diffused  through  the  urine,  as  generally  occurs 
when  haemorrhage  is  of  renal  origin,  but  was  passed  at  the  end  of 
micturition,  almost  unmixed  with  urine. 

Under  these  circumstances  there  was  no  difficulty  in  inferring, 
from  the  evidence  of  what  had  passed  by  the  urethra,  that  the  patient 
had  a  malignant  tumour,  probably  of  the  encephaloid  variety,  that  it 
was  situated  in  the  bladder,  and  that  it  was  of  a  kind  which  might 
be  expected  to  grow  rapidly.  But  so  complete  was  the  absence  of 
bladder  symptoms,  and  so  perfect  the  apparent  health  of  the  patient, 
that  this  view  of  the  case  was  received  with  the  greatest  surprise,  and 
at  first  almost  with  incredulity.  I  ventured,  hov^-ever,  to  predict  that 
the  patient  had  seen  his  last  summer.  He  was  afterwards  examined 
separately  by  two  surgeons  well  qualified  to  form  an  opinion  in  such 
a  case.  Enlargement  of  the  prostate  gland  and  roughness  on  the 
anterior  surface  of  the  bladder  were  respectively  found.  One 
gentleman  concurred  in  the  diagnosis  which  had  been  formed,  while 
the  other  thought  the  evidence  insufficient  to  lead  to  such  a 
conclusion. 

As  time  went  on  symptoms  which  could  be  appreciated  without 
the  microscope  began  to  show  themselves.  Towards  the  end  of 
August  it  was  found  that  carriage  exercise,  to  which  the  patient 
had  been  much  used,  had  to  be  given  up  in  consequence  of  the  pain 
and  exhaustion  it  produced. 

The  bladder  became  the  seat  of  more  or  less  constant  pain,  and  at 
intervals  of  from  two  to  four  weeks  masses  of  matter,  such  as  I  have 
described,  were  expelled  with  great  relief  to  the  pain,  which  always 
increased  before  the  passage  of  the  lumps,  and  diminished  afterwards. 
The  masses  passed  by  the  urethra  were  examined  from  time  to  time. 
They  generally  consisted  of  irregular  lumps  of  soft  matter,  looking 
very  much  like  cerebral  tissue,  mixed  with  coagulum  and  phosphatic 
deposit,  and  bathed  in  thick,  translucent  mucus.  The  masses  were 
^•f  all  sizes,  up  to  about  the  magnitude  of  a  culinary  bean.  The 
microscopic  structure  was  what  has  been  already  described. 
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Blood  was  now  frequently  passed,  and  as  the  winter  approached 
the  general  health  gradually  broke  down.  The  bladder  became 
exceedingly  irritable,  particularly  at  night,  and  micturition  was 
attended  with  severe  pain.  Sedatives  were  used  in  the  form  of  sup- 
positories, and  opiate  injections  into  the  bowel.  It  was  found,  how- 
ever, that  a  mixture  of  morphia  and  chlorodyne,  taken  by  the  mouth, 
was  productive  of  most  relief.  As  much  as  two  grains  of  morphia, 
with  thirty  drops  of  clilorodine,  were  taken  at  bedtime,  with  a  dose 
of  half  the  strength  four  hours  later.  Latterly,  however,  though  the 
pain  was  described  as  terrible,  the  patient  ceased  to  be  able  to  bear 
the  narcotic  in  the  same  doses,  delirium  resulting  from  its  use.  "When 
not  under  the  influence  of  morphia  micturition,  which  was  extremely 
frequent,  was  always  attended  with  agonizing  pain. 

The  patient  was  gradually  worn  out  by  his  sufferings,  and  died  on 
the  24th  of  March,  18G9. 

Hemarks. — It  was  not  practicable  to  make  a  post-mortem  examina- 
tion, but,  under  all  the  circumstances,  it  was  not  possible  to  doubt 
either  the  seat  or  the  nature  of  the  tumour.  The  case  furnishes  an 
example  of  an  extremely  rare  occurrence.  It  very  seldom  happens  that 
the  structure  of  a  cancerous  growth  can  be  recognised  in  the  dis- 
charge which  proceeds  from  its  surface.  This  statement  does  not 
apply  to  simple  villous  growths,  from  which  loops  of  blood-vessel 
continually  become  detached,  and  are  easily  recognised  under  tlie 
microscope. 

In  cases  of  cancer  of  the  uterus  I  have  often  examined  the  discharge, 
but  never  succeeded  in  finding  anything  diagnostic  of  the  disease. 
The  vaginal  discharge,  as  far  as  concerns  its  microscopic  character, 
might  have  proceeded  from  a  broken  surface  free  from  cancerous 
growth.  I  have  often  examined  the  urine  in  cases  in  which  malig- 
nant disease  of  the  bladder  or  kidney  existed,  and  I  have  never  found, 
excepting  in  the  present  instance,  any  especial  evidence  of  cancer. 
It  would  seem  that  upon  the  ulcerated  surface  of  a  cancerous  growth, 
the  cells  of  which  it  consists  become  disintegrated  as  they  separate 
from  the  parent  mass,  so  that  the  discharge  which  comes  away  is 
broken  down  and  amorphous,  or  more  or  less  purulent. 

In  cases,  indeed,  in  which  malignant  disease  of  the  bladder  or 
kidney  is  suspected  the  microscope  is  often  a  source  of  error. 
Under  circumstances  of  irritation  and  disturbance  large  cells, 
presenting  quite  the  ideal  of  cancer  cells,  of  all  shapes  and 
characters,  regular  and  irregular,  rounded,  angular,  and  elongated, 
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are  occasionally  thrown  off  in.  abundance  from  various  parts  of 
the  urinary  membrane.  Patients  who  upon  the  evidence  of  urine 
presenting  such  appearances  have  been  convicted  of  cancer  have  been 
known  to  get  well  and  remain  so.  No  isolated  or  detached  cells, 
therefore,  found  in  the  urine,  can  be  regarded  as  proof  of  cancer  in 
the  urinary  tract,  while  the  absence  of  such  cells  presents  no  argu- 
ment in  favour  of  the  freedom  of  the  bladder  and  kidney  from 
malignant  growths. 

In  the  case  before  the  Society  the  presence  of  the  loose  cells  would 
not  have  been  sufficient  to  have  pointed  with  certainty  to  the  cancer- 
ous growth,  the  existence  of  which  was  declared  beyond  doubt  by  the 
expulsion  of  tangible  masses  of  vascular  cell-growth,  such  as  must 
necessarily  have  been  distinct  from  the  mucous  surface  of  the  urinary 
passages.  It  is  exceedingly  uncommon,  however,  to  find  such  masses 
expelled  with  the  urine.  Dr.  Sanders,  of  Edinburgh,^  has  described 
a  similar  case  ;  but  no  other  has  come  within  my  knowledge.  When, 
however,  the  bladder  has  become  the  seat  of  a  villous  growth  it  not 
unfrequently  happens  that  loops  and  fragments  of  blood-vessels 
become  detached  and  pass  out  with  the  urine,  and  give  conclusive 
evidence  of  the  nature  of  the  disease.  In  the  case  of  a  nobleman 
advanced  in  years,  who  had  long  suffered  from  hsematuria  and  other 
symptoms  supposed  to  depend  upon  the  presence  of  a  urinary 
calculus,  and  whose  case  had  long  been  one  of  doubt  and  difficulty, 
I  was  able,  by  finding  vascular  structures  in  the  urine,  to  conclude 
that  he  was  the  subject  of  a  villous  growth — a  diagnosis  which  was 
subsequently  confirmed  by  a  post-mortem  examination  ;  and  I  might 
mention  other  cases  in  which  the  same  discovery  has  led  to  a  similar 
deduction,  afterwards  confirmed  in  the  same  manner. 

Dr.  Dickinson,  May  ISfJi,  1869. 


7.    Urinary  calculus,  with  nucleus  of  loire. 

G.  F.  P.,  aged  16,  admitted  into  the  Great  Northern  Hospital, 
May  12th,  1868.  Ten  months  previously,  to  relieve,  as  he  alleges  (?), 
some  irritation  about  the  urethra,  he  introduced  a  piece  of  binding 
wire,  having  attached  to  the  end  a  small  piece  of  red  sealing-wax  to 
prevent  the  wire  pricking  the  canal,  the  whole  being  about  twelve 
inches  long.  His  manipulation  ended,  to  his  great  surprise  the  wax 
was  left  behind,  but  he  had  no  idea  of  any  wire  being  in  connection 
>  '  Edinburgh  Medical  Journal,'  18G4,  page  273. 
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therewith.  No  immediate  inconveuience  resulted,  but  two  months 
afterwards  he  was  troubled  with  frequency  of  micturition  and  some 
occasional  pain,  but  never  passed  any  blood.  The  symptoms  of 
stone,  however,  rapidly  supervened,  so  that  he  was  compelled  to  seek 
relief.  On  sounding,  a  large  stone  was  readily  detected,  whicli  I 
removed  by  the  lateral  operation  of  lithotomy,  May  20th,  the 
patient  making  an  excellent  recovery.  The  calculus,  two  inches  in 
the  longest  and  one  and  three  eighths  in  the  shortest  diameter,  is 
of  the  phosphatic  variety,  weighs  one  and  a  half  ounce,  is  of  an 
ovoid  form,  and  for  the  most  part  smooth  on  its  external  surface. 
The  most  important  characteristic  is  connected  with  the  aspect  of 
its  section,  which  is  irregularly  mapped  out  into  a  number  of  spaces 
somewhat  resembling  the  markings  which  indicate  the  original  con- 
dition of  the  foetal  kidney.  In  the  centre  of  each  of  these  spaces 
the  glistening  point  of  a  wire  is  seen,  so  that  it  is  evident  the  section 
traversed  a  coil  around  which  as  a  framework  the  calculus  had 
formed.     N^o  trace  of  the  sealing-wax  could  be  detected. 

Mr.  J.  Care  Jacksox,  Octoler  20th,  1SG8. 


8.    Urinary  calculus  having  a  nucleus  of  human  hair  removed  hy 
operation  from  the  bladder. 

Gr.  M.,  Sit.  30,  was  admitted  into  tlie  London  Hospital  in  January, 
18G9,  suffering  from  a  stone  in  the  bladder.  I  performed  lithotomy 
on  February  10th,  and  extracted  a  calculus.  The  patient  recovered 
favorably. 

The  calculus  is  an  oval  flat  stoue,  which  on  section  proved  to  bo 
composed  almost  entirely  of  mixed  phosphates.  At  one  extremity, 
and  apparently  forming  the  nucleus,  was  a  number  of  short  dark 
hairs  easily  seen  in  the  specimen.  The  hairs  were  examined  micro- 
scopically, and  appeared  to  be  human. 

So  remarkable  a  circumstance  as  the  existence  of  hair  in  a 
urinary  calculus,  led  me  to  make  more  particular  inquiries  into  tlic 
man's  history,  and  to  communicate  with  his  former  surgeon,  Mr. 
Pretty,  of  Fressingfield,  who  readily  supplied  me  witli  some  inter- 
esting particulars  of  the  case,  and  referred  me  to  Dr.  Wilkes,  who 
stated  that  he  had  communicated  an  account  of  the  case  to  the 
Pathological  Society,  and  which  is  published  in  the  13th  volume  (page 
143).     It  appears  that  in  18G1  the  man  suffered  severely  from  dilli- 
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ciilty  in  micturition  followed  by  retention  of  urine,  whicli  was  re- 
lieved by  instruments.  The  difficulty  was  caused  by  a  large  dermoid 
cyst  situated  between  the  bladder  and  rectum.  This  cyst  was  tapped 
and  gave  exit  to  a  considerable  quantity  of  fluid  fatty  matter  in 
which  Mr.  Pretty  states  there  were  portions  of  hair.  He  after- 
wards got  quite  well.  Symptoms  of  stone  in  the  bladder  were  first 
noticed  about  a  twelvemonth  back,  and  had  increased  in  severity, 
which  induced  the  man  to  come  to  the  hospital.  Nothing  unusual 
was  encountered  in  the  operation,  but  the  information  which  I  had 
obtained  led  me  to  make  an  examination  per  rectum  after  his  reco- 
very, and  I  detected  in  front  of  the  bowel  and  rather  to  the  right 
side  an  induration  which  1  suppose  was  the  remains  of  the  contracted 
cyst. 

The  point  of  interest  in  this  case  is  the  presence  of  human  hair 
in  the  calculus.  There  is  no  history  of  any  direct  communication 
having  existed  between  the  dermoid  cyst  and  the  bladder,  but  I  sup- 
pose some  opening  must  have  formed  sufficient  for  the  passage  of 
hair.  Dr.  Blackman,  in  a  communication  to  the  '  American  Journal 
of  Medical  Science'  (January,  1869),  refers  to  cases  of  urinary 
calculus  containing  hair  and  teeth.  They  were  in  females,  and  the 
presence  of  these  foreign  substances  was  explained  by  dermoid  cysts 
of  the  ovary  having  opened  into  the  urinary  bladder. 

Mr.  Curling,  May  18th,  1869. 


9.  Two  specimens  of  renal  calculus. 

The   first   specimen    (fig.    9)    is   a  triangularly  shaped   calculus, 
composed   of  beautiful   crystals,  with   a   little  amorphous    matter 
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deposited  in  places  on  them.  The  size  of  the  calculus  is  accurately 
represented  in  the  figure,  and  weighed,  after  a  portion  had  been 
used  for  analysis,  95^  grains.     It  is  composed  of  oxalate  of  lime  in 
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its  crystalline  form,  tlie  amorphous-looking  portions  being  of  the 
dumb-bell  variety. 

The  calculus  was  removed  from  the  body  of  a  woman,  aged  35  or 
thereabout,  and  was  situated  in  a  pouch  almost  completely  shut  off 
from  the  pelvis  of  the  kidney.  The  kidney  did  not  appear  to  have 
suffered  from  the  presence  of  the  stone. 

For  many  years  no  renal  symptoms  had  existed,  but  when  a  child 
the  woman  had  made  frequent  complaints  of  pain  and  tenderness  in 
the  lumbar  region. 

The  second  specimen  (fig.  10)  is  a  very  irregularly  shaped  calculus 

Woodcut  10. 
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which  was  found  in  the  pelvis  of  the  right  kidney  of  a  man,  aged  50, 
who  died  in  St.  Bartholomew's  with  general  dropsy,  pericarditis, 
and  pleuritic  effusion. 

The  kidney  itself  was  greatly  atrophied,  and  the  mucous  membrane 
of  the  pelvis  and  calyces  were  in  a  state  of  suppuration  ;  the  surface 
of  the  calculus  was  covered  with  a  thick  layer  of  viscid  muco-purulent 
material,  in  which  were  numerous  plates  of  cholesterine.  The  cal- 
culus itself  is  composed  of  cystine,  and  weighed,  when  dry,  without 
making  any  allowance  for  the  portion  used  in  the  analysis,  59  grains. 
For  the  analysis  of  the  two  calculi  I  am  indebted  to  Dr.  Matthiessen, 
Lecturer  on  Chemistry  at  St.  Bartholomew's  Hospital. 

This  specimen  is  interesting,  not  only  from  the  rarity  of  concre- 
tions composed  of  cystine,  but  from  the  presence  also  of  cholesterine, 
which  in  this  case  must  probably  from  time  to  time  have  been  voided 
with  the  urine.  Dr.  Murchison,  in  the  nineteenth  volume  of  the 
Society's  '  Transactions,'  p.  278,  has  brought  forward  a  case  in  which 
cholesterine  was  passed  with  the  urine  during  life,  and  was  discovered 
after  death  to  have  come  from  the  pelvis  of  a  kidney  in  a  state  of 
suppuration.  He  at  the  same  time  remarks  on  the  extreme  rarity 
of  cholesterine,  in  its  crystalline  form,  in  the  urine. 

Dr.  CnuEcn,  May  Uh,  1809. 
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10.  Stone  in  the  prostate  and  urethra;  fistulous  communications  between 
the  bladder  and  rectum  and  an  intervening  pouch  ;  peritonitis  and 
death. 

I  was  asked  by  Mr.  Kellock  to  see  a  gentleman,  aged  49,  who  was 
dying  from  the  effects  of  peritonitis.  Mr.  Kellock  had  never  seen 
the  patient  until  four  days  previous  to  my  visit.  He  found  him 
dressed,  complaining  of  pain  about  the  hips  and  loins,  and  low.  On 
visiting  him  next  day  he  was  in  bed,  the  abdomen  tympanitic,  pains 
increased,  pulse  weak  and  rapid.  As  it  was  thought  he  had  not 
passed  a  sufficient  quantity  of  urine,  a  catheter  was  introduced  and 
a  little  drawn  off.  From  this  time  until  the  evening  of  the  fourth 
day,  when  I  saw  him,  he  became  weaker,  vomiting  occasionally, 
voiding  very  little  urine,  but  never  complaining  of  severe  pain, 
although  the  tympanitis  increased. 

At  my  visit,  about  103  hours  after  Mr.  Kellock  visited  him  for 
the  first  time,  he  was  moribund,  although  he  survived  another 
twenty-four  hours.  He  was  then  perfectly  conscious,  and  his  mental 
powers  unimpaired.  He  was  well  formed,  inclining  to  corpulency, 
and  rather  muscular  for  a  man  who  had  led  a  very  sedentary  life. 
I  had  been  consulted  in  the  case  in  consequence  of  Mr.  Kellock  and 
his  partner,  Mr.  Morris,  feeling  something  very  hard  beneath  the 
arch  of  the  pubes  when  the  finger  was  introduced  into  the  rectum. 
I  therefore  made  an  examination  per  anum,  in  the  hopes  of  discover- 
ing some  abnormal  condition  to  explain  the  above-mentioned  fact. 
I  felt  a  substance  immovably  fixed  beneath  the  arch  of  the  pubes, 
of  stony  or  bony  hardness,  with  a  smooth  posterior  surface,  along 
which  the  finger  glided  freely  for  an  inch  at  least  in  the  direction  of 
the  prostate  gland  and  neck  of  the  bladder.  A  metallic  catheter 
was  introduced,  which  grated  against  a  stony  substance,  passed  over 
it  or  by  its  side,  and  entered  the  bladder.  No  urine  escaped  through 
the  tube,  for  he  had  passed  as  much  as  was  likely  to  be  secreted  in 
his  depressed  condition ;  but  gas,  emitting  a  feculent  odour,  passed 
through  it,  and  there  had  been  observed,  before  I  saw  him,  an  ad- 
mixture of  fjBces  with  the  urine. 

The  patient  being  too  much  exhausted  to  allow  any  hope  to  be 
entertained  of  his  surviving  an  operation  for  the  removal  of  the 
Btoue,  opiates  and  stimuli,  which  had  been  prescribed  for  him,  were 
continued.     His  vital  powers  became,  however,  more  and  more  de- 
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pressed,  and  he  died  about  five  days  after  the  commencement  of  this 
fatal  attack. 

After  death  an  examination  of  the  urinary  organs  revealed  the 
following  curious  facts: — On  passing  a  scalpel  closely  upon  the 
visceral  surface  of  the  arch  of  the  pubes,  in  order  to  divide  the 
urethra  transversely  from  the  parts  outside  in  the  perinseum,  its 
progress  was  arrested  by  a  stone  lying  at  the  site  of  the  junction  of 
the  membranous  portion  of  the  urethra  with  the  prostatic.  Thus, 
the  situation  of  the  calculus  was  certainly  established. 

The  prostatic  portion  of  the  urethra,  the  bladder,  rectum,  and  sur- 
rounding tissues,  were  removed  for  minute  examination,  and  after 
dissection  were  shown  at  the  meeting. 

Very  slight  traces  of  a  prostatic  gland  existed,  for  the  urethral 
canal  being  dilated,  the  organ  was  converted  into  a  single  sacculus, 
the  lining  membrane  of  which  was  ragged.  There  was  not  a  trace 
of  the  verumontanum. 

The  tissues  of  the  bladder  were  not  unhealthy,  the  walls  being  of 
ordinary  thickness  and  the  mucous  membrane  unaffected.  Posterior 
to  the  orifice  of  the  left  ureter  were  two  round  lioles  leading  outside 
the  viscus.  Both  were  to  the  left  of  the  median  line  of  the  bladder, 
and  about  half  an  inch  apart.  Their  margins  were  rounded,  covered 
with  mucous  membrane,  and  they  must  have  been  of  very  long 
standing. 

The  rectum  was  opened  along  its  posterior  wall.  All  the  tis- 
sues composing  it  were  healtliy,  except  that,  perliaps,  the  mucous 
membrane  was  slightly  relaxed  and  soft.  At  about  three  or  four 
inches  from  its  anal  end  there  was  a  hole  through  its  anterior  wall. 
The  margins  of  this  aperture  were  covered  with  mucous  membrane, 
and  it  admitted  the  tip  of  the  little  finger. 

Leaving  the  natural  viscera,  we  now  pass  on  to  an  entirely  ac- 
quired formation — an  abnormal  pouch  or  sac  interposed  between  the 
bladder  and  rectum.  For  the  sake  of  a  marked  distinction,  we  term 
it  vesico-rectal.  It  was  about  two  inches  long  and  one  and  a  half 
inch  wide,  but  it  was  impossible  to  fix  its  measurements  accurately. 
It  had  an  irregular  internal  surface,  in  places  shaggy,  in  others  lined 
with  a  tissue  somewhat  resembling  mucous  membrane.  Above,  it 
was  connected  with  the  bladder  and  vesiculce  seminales ;  behind,  with 
the  rectum  ;  in  front,  it  reached  the  posterior  surface  of  the  sacculated 
prostate ;  and  backwards,  it  extended  to  the  recto-vesical  reflection  of 
the  peritoneum.     At  this  point  the  tissues  had  given  way,  and  a 
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passage  led  into  the  pelvic  portion  of  the  peritoneal  cavity.  To  this 
cause  must  be  attributed  the  death  of  the  man.  Besides  the  ab- 
normal openings  already  described,  there  was  one  leading  from  the 
sacculated  prostate  into  this  vesico-rectal  pouch.  The  course  of  the 
urine  was  as  follows : — From  the  natural  bladder  it  passed  through 
the  two  adventitious  apertures  in  its  posterior  wall,  and  by  another 
hole  in  the  prostatic  sacculus  into  the  vesico-rectal  pouch.  Thence  it 
flowed  into  the  rectum,  and  was  discharged  at  the  anus.  Thus,  there 
was  not  an  immediate  communication  between  bladder  and  rectum, 
or  an  ordinary  recto-vesical  fistula,  but  an  acquired  reservoir  or 
receptacle  for  the  urine,  this  vesico-7'ecial  pouch  receiving  the  urine 
by  three  channels  and  discharging  it  by  one. 

The  penis  and  testes  were  small ;  the  vesiculae  seminales  were 
traceable,  as  well  as  the  vasa  deferentia,  but  I  was  unable  to  intro- 
duce a  bristle  along  the  latter  into  the  urethra.  Both  the  ducts  and 
the  seminal  vesicles  were  all  consolidated  into  a  firm  fibrous  mass 
about  the  neck  of  the  bladder  and  remains  of  the  prostate. 

Woodcut  11. 


A  diagram  representing  a  side  view  of  a  section  of  those  organs  within  the  pelvis 

concerned  with  the  conditions  to  he  described. 

B  Bladder.  R  Rectum.  P  Symphysis  pubis.  S  The  stone. 

U  Urethra. 
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The  interrupted  line  indicates  the  reflexion  of  the  peritoneum,  its 
recto-vesical  fold. 

The  surface  covered  with  diagonal  lines  represents  a  section  of 
the  stone  in  situ,  occupying  the  prostatic  division  of  the  urethra, 
behind  the  sub-pubic  ligament,  with  its  crested  posterior  end  point- 
ing into  the  urethral  orifice  of  the  bladder,  and  its  anterior  portion 
filling  up  the  membranous  division  of  the  urethra  in  front  of  the 
sub-pubic  ligament.  The  representation  of  the  isolated  stone  is 
delineated  below. 

The  broad  black  line  indicates  the  relative  position  of  the  acquired 
vesico-rectal  pouch,  the  gaps  or  interruptions  showing  the  two  ab- 
normal openings  in  the  rectal  wall  of  the  bladder  (1,  2) ;  one  in 

Woodcut  12. 


Fi<j.  1  represeuts  the  largest  stone,  placed  upon  its  posterior  surface  or  rectal, 
and  viewed  from  its  anterior  extremity. 

Fig.  2.  The  same  stone,  but  reversed. 

Fig.  3.  The  small  stone. 

In  figs.  1  and  2  the  letter  a  points  to  a  crest  which  fitted  into  the  urethral 
orifice  of  the  bladder.  The  large  stone  was  deeply  indented  on  its  upper 
surface,  and  the  indentation  corresponded  with  the  sub-pubic  ligament.  The 
smaller  division  filled  up  the  membranous  part  of  the  urethra,  the  larger 
occupied  the  prostatic  portion  of  the  canal. 

The  small  stone,  fig.  3,  fitted  into  the  fossa  represented  in  fig.  2,  and  indicated 
by  letter  b. 
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the  sacculated  prostate  (5),  and  one  between  it  and  tbe  rectum  (4). 
At  the  posterior  end  is  the  hole  by  which  the  urine  escaped  into  the 
peritoneal  cavity  (3). 

We  may  now  examine  the  stones.  There  were  two  ;  a  large  and 
a  small.  The  large  one  weighed  one  ounce  two  and  a  half  drachms. 
It  measured  two  and  a  quarter  inches  in  length,  one  and  a  quarter 
inch  in  thickness,  and  about  the  same  in  breadth.  From  a  front 
view  the  general  outline  of  the  stone  was  conical,  tbe  base  behind, 
the  apex  in  front. 

The  rectal  surface  of  the  large  stone  was  comparatively  smooth, 
convex  from  side  to  side  and  from  before  backwards,  in  which 
direction  a  slight  ridge  traversed  its  centre.  The  urethral  end 
terminated  in  a  blunt  point.  On  the  posterior  surface  or  vesical  end, 
which  was  rugged  and  more  irregular  than  any  other  part,  there  was 
to  the  right  of  its  centre  a  cup-shaped  excavation.  Into  this  the  small 
stone  loosely  fitted.  The  composition  of  the  outer  layers  seemed  to 
be  uric  acid,  with  phosphatic  deposit  on  the  surfaces. 

The  small  stone  weighed  eighteen  grains.  It  was  oval,  and  about 
five-eighths  of  an  inch  long.     It  was  also  composed  of  uric  acid. 

The  stones  and  preparation  are  in  the  museum  at  Guy's  Hospital. 

We  shall  now  briefly  state  the  few  facts  we  have  been  able  to 
gather  regarding  the  general  hygienic  condition  of  this  man  during 
the  forty-nine  years  he  lived.  The  patient  himself  was  not  disposed 
to  be  very  communicative,  and  when  told  that  there  was  a  stone  in 
the  urethra  he  did  not  enlarge  on  the  fact  or  volunteer  any  informa- 
tion respecting  the  previous  history  of  his  case.  Such  reticence 
must  have  been  intentional,  as  the  following  statement  will  show. 
He  admitted  that  there  had  been  some  weakness  in  his  urinary 
organs  since  boyhood.  The  only  occasion,  of  late  j^ears,  that  he 
asked  medical  advice  was  when  he  consulted  the  late  Dr.  Jeafireson, 
of  St.  Bartholomew's  Hospital.  He,  however,  saw  him  only  two  or 
three  times  for  lumbar  pains,  and  termed  "  rheumatic."  He  attended 
regularly  to  business  in  the  city,  going  there  from  a  suburb  every 
morning.  He  did  not  admit  that  he  had  ever  experienced  great 
pain  or  inconvenience.  He  married  two  wives,  but  there  is  reason- 
able ground  to  believe  that  he  was  impotent.  When  at  school  he 
was  obliged  frequently  and  suddenly  to  empty  the  bladder,  and  urine 
dribbled  away  involuntarily  during  sleep.  Having  attained  manhood, 
he  seldom  micturated  through  the  urethra  by  day  unless  at  the  same 
time  he  voided  a  loose  faecal  evacuation,  and  habitually  he  passed 
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three  or  four  liquid  motions  daily.  During  tlie  night  the  urine 
escaped  along  the  urethra,  and  he  constantly  used  some  means  to 
avoid  wetting  the  bed. 

Subsequently  to  his  death  it  was  ascertained  that  when  he  was  about 
sixteen  years  of  age  two  surgeons,  both  now  dead,  proposed  to  cut 
him  for  stone,  but  he  declined  submitting  to  the  operation.  This 
may  safely  be  considered  presumptive  evidence  of  vesical  calculus 
existing  then. 

From  the  above  history  we  are  enabled  to  state  thus  much — that 
the  patient  was  the  subject  of  stone  in  the  bladder  in  boyhood  and 
youth,  but  we  have  failed  to  obtain  any  information  upon  which 
to  found  an  opinion  as  to  the  exact  period  of  life  at  which  the 
stone  escaped  from  the  bladder  to  become  fixed  in  the  prostatic 
division  of  the  urethra,  or  that  any  characteristic  attack  of  illness 
occurred  of  such  a  description  as  to  afford  data  for  determining  the 
age  at  which  the  acquired  vesico-rectal  pouch  was  formed  and  the 
openings  between  it,  the  bladder,  the  prostate,  and  the  rectum, 
established, 

A  question  might  be  raised  as  to  whether  this  stone  was  not  ori- 
ginally a  prostatic  formation.  We  are,  however,  unable  to  adduce 
any  evidence  to  support  this  theory.  On  the  contrary,  the  facts 
above  recorded  are  opposed  to  it  in  every  view. 

In  conclusion,  the  practical  inquiry  suggests  itself,  could  the 
stone  have  been  excised  ?  AVould  much  risk  have  attended  the 
operation  ?  We  may  briefly  state  that  its  excision  could  have  been 
easily  effected.  An  incision  in  the  median  line  of  the  perineum 
would  directly  lead  to  the  perineal  end  of  the  calculus,  and  a  further 
incision,  guided  by  its  rectal  surface,  would  have  freed  it  with  little, 
if  any,  risk  of  injuring  the  neighbouring  parts, 

Mr.  John  Biekett,  April  20th,  1869. 


(b)  male  genital  organs. 

11.  Fibrous  tumour  of  the  scrotum. 

This  tumour  was  taken  from  a  man,  aged  51.  It  had  been  grow- 
ing for  about  thirty-three  years,  being  at  first  a  little  lump  situated 
above  the  right  testicle.  He  was  admitted  on  June  2nd,  1S68,  into 
JSt.  George's  Hospital.     The  tumour  was  as  large  as  a  cocoa-nut.     It 
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had  been  increasing  rather  rapidly  of  late,  and  there  had  been  much 
pain  in  it.  The  testicle  was  situated  distinctly  below  it.  The 
tumour  was  quite  opaque,  felt  solid  in  most  parts,  but  was  softer  in 
others,  and  did  not  extend  up  to  the  external  ring.  It  was  removed 
together  with  the  testicle,  since  the  large  size  of  the  tumour  and  the 
uncertain  position  of  the  cord  rendered  an  attempt  to  save  the 
testicle  undesirable  at  his  time  of  life.     He  recovered  rapidly. 

On  examination  the  tumour  was  found  to  be  situated  above  the 
testicle,  connected  to  it  by  some  areolar  tissue.  It  was  thought  to 
be  situated  in  the  tunica  vaginalis.  A  layer  of  tissue  containing 
muscular  fibres,  like  the  cremaster,  could  be  peeled  off  it.  The 
spermatic  cord  passed  up  behind  it,  connected  to  it  by  areolar 
tissue. 

On  section  it  presented  a  greyish  mass  traversed  by  glistening 
bands,  radiating  in  every  direction.  In  the  centre  it  was  soft  and 
broken  down.  On  microscopic  examination  it  was  found  to  consist 
almost  entirely  of  fibrous  tissue,  some  fibres  being  very  distinct, 
others  obscured  by  free  nuclei  and  oil-globules. 

Mr.  Holmes,  November  3rd,  1868. 


12.  Large  sebaceous  tumour  of  the  prepuce. 

Mr.  Fairlie  Clarke  exhibited  a  sebaceous  tumour  about  the  size  of 
a  walnut,  which  had  been  removed  from  the  free  border  of  the  pre- 
puce, where  it  hung  in  a  pendulous  manner. 

The  patient  was  a  labourer,  aged  39,  a  married  man,  with  one 
child.  He  applied  at  the  West  London  Hospital  on  account  of 
sinuses  in  the  scrotum,  the  result  of  suppuration  in  a  strumous 
testicle.  The  tumour  of  the  prepuce  had  existed  ever  since  he  could 
remember,  but  it  had  been  growing  rapidly  of  late.  There  was  no 
orifice  in  it ;  it  formed  a  closed  cyst.  When  removed  and  opened  it 
was  found  to  contain  a  semi-fluid  substance  of  a  fawn  colour. 
Under  the  microscope  this  showed  a  number  of  large  plates  of 
cholesterine,  some  oil-globules,  and  granular  matter,  but  nothing  else. 
The  patient  had  also  a  large  sebaceous  tumour  on  the  scalp. 

Mr.  William  Faielie  Claeke,  November  3rd,  1868. 
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13.  Disease  of  the  testicle, 

H.  J.,  aged  21  years,  a  clerk,  of  healthy  aspect  and  fresh  colour, 
came  to  me  in  November,  1867,  with  a  swelling  of  the  right  testicle, 
which  had  existed  ever  since  a  blow  received  eighteen  months  before. 
This  injury  caused  great  pain  at  the  time  and  great  swelling,  which 
had  remained  ever  since.  He  had  never  had  syphilis.  Had  had 
gonorrhoea  some  years  ago,  but  at  the  time  of  the  accident  he  was 
quite  free  from  gonorrhceal  discharge. 

The  right  testicle  is  of  the  size  of  a  large  orange,  oval  in  form, 
smooth  on  the  surface,  firm  and  resisting,  and  not  fluctuating  and 
not  translucent.  The  epididymis  has  a  rather  more  nodulated 
feeling  than  the  rest  of  the  tumour,  but  there  is  no  distinct  line  of 
demarcation  between  the  epididymis  and  the  body  of  the  testicle. 
No  pain  nor  tenderness  complained  of. 

In  May,  1868,  having  bad  various  local  and  constitutional  reme- 
dies applied  without  any  beneficial  result,  Sir  TV.  Fergusson  removed 
the  testicle  in  King's  College  Hospital.  The  patient  made  a  good 
recovery,  and  on  July  1st  called  on  me  to  show  himself.  He  was 
quite  well,  but  a  small  button-shaped  granulation  remained  in  the 
site  of  the  wound.  In  all  other  respects  he  was  in  thoroughly  good 
health. 

Weight,  about  fourteen  ounces  ;  pear-shaped,  of  the  size  of  a  large 
turkey's  egg.  The  cavity  of  the  tunica  vaginalis  was  completely 
obliterated,  from  adhesion  of  its  opposed  surfaces,  and  the  tunica 
albuginea  formed  with  it  a  dense  envelope  of  the  diseased  organ.  A 
section  was  made  vertically  from  front  to  back,  and  disclosed  a 
nodular  mass,  occupying  the  lower  and  anterior  part  of  the  testicle, 
of  the  size  of  a  walnut.  This  nodular  mass  is  of  firm  fibrous  con- 
sistence, yellowish-pink  colour,  and  of  a  highly  vascular  red  colour 
towards  its  circumference.  In  the  centre  a  yellow  cheesy  mass,  of 
the  size  of  a  kidney  bean,  is  seen.  The  wavy  circumferential 
boundary  of  the  section  is  distinctly  circumscribed,  but  ia  at  the 
same  time  closely  adherent  to  the  shrunken  remains  of  the  gland- 
tissue  which  it  has  displaced  towards  the  epididymis.  On  the  ex- 
ternal aspect  it  is  adherent  to  the  tunica  albuginea. 

Lying  in  the  substance  of  the  epididymis  two  cysts  were  found. 
One,  the  smaller,  lay  at  the  junction  of  the  cord  with  the  epididymis, 
and  contained  about  half  a  fluid  drachm  of  milky  turbid  fluid,  which  was 
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very  rich  in  nucleated  cells,  resembling  white  blood-corpuscles,  but 
contained  no  spermatozoa.  Another  larger  cyst  lay  lower  down  in 
the  epididymis,  and  contained  about  one  and  a  half  drachms  of  clear 
yellow  serum.  Both  of  these  fluids  contained  a  large  quantity  of 
albumen.  Mr.  Spencer  AVatsojst,  November  Srd,  1868. 


14.   Tumour  of  tlie  scrotum. 

A  fibro-cellular  tumour  of  the  size  of  a  child's  head,  removed  from 
the  left  scrotum  of  a  man  aged  49.  It  had  been  first  observed 
when  very  small,  nine  or  ten  months  before  it  was  removed.  The 
testis  was  quite  obscured ;  the  tunica  vaginalis  contained  a  little 
fluid.  The  whole,  including  spermatic  cord  and  testis,  was  removed 
under  the  supposition  that  it  was  encephaloid.  On  microscopic 
examination  the  tumour  was  found  to  consist  of  ordinary  areolar 
tissue,  and  its  rapid  development  was  due  to  an  infiltration  with  an 
albuminous  fluid.  Mr.  Jessop,  December  \5t]i,  1868. 

Report  by  the  Committee  of  Morbid  Growths  on  Mr.  Jessop' s  tumour 
of  scrotum. — The  fine  structure  of  this  tumour  varies  somewhat  in  dif- 
ferent situations,  but  all  the  formed  elementary  parts  are  referable  to 
the  group  of  connective  tissues.  In  some  parts  the  tumour  principally 
consists  of  bundles  of  waxy  fibres  of  common  white  fibrous  tissue  woven 
into  a  rather  close  net,  the  loculi  of  which  contain  small  groups  of 
fat-cells.  In  other  places  we  find  the  fatty  elements  dominating 
over  the  connective  tissue,  and  in  other  sections  the  connective- 
tissue  web  is  seen  to  be  infiltrated  with  small,  round,  and  roundly 
oval  cells,  rather  longer  than  a  red  blood-disc.  The  tumour,  there- 
fore, is  a  mixed  one,  exhibiting  in  different  situations  the  characters 
of  lipoma,  fibroma,  and  sarcoma.  February  2nd,  1869. 


15.  Fibroid  deposit  in  the  testis  and  its  coverings. 

The  right  testicle  removed  from  a  young  man,  aged  24.  The 
organ  had  been  diseased  about  eighteen  months.  An  opening 
in  the  scrotum  and  tunica  vaginalis  formed  after  a  puncture  a  few 
weeks  before.     At  the  bottom  of  the  sore  and  slightly  projecting 
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was  a  yellowish  deposit.  The  epididymis  of  the  left  testicle  was 
enlarged.  There  were  no  symptoms  of  tubercular  disease,  and  the 
patient  recovered  favorably  from  the  operation. 

The  preparation  was  minutely  injected,  and  after  hardening  was 
divided  autero-posteriorly.  The  cavity  of  the  tunica  vaginalis  was 
distended  by  the  deposit  of  a  yellowish  morbid  material,  resembling 
to  the  naked  eye  tubercular  matter.  The  material  grew  from,  and 
was  adherent  to,  the  visceral  surface  of  the  tunica  vaginalis.  It  had 
a  laminated  structure,  and  on  microscopic  examination  presented 
a  fibro-plastic  appearance.  The  external  portion  of  the  deposit  for 
a  considerable  extent,  and  more  especially  so  over  the  body  of  the 
testicle,  had  become  organized.  There  were  several  patches  of 
similar  material  in  the  body  of  the  testis.  The  whole  of  the  epi- 
didymis was  infiltrated  and  destroyed  by  the  morbid  structure. 

M.  Jarjavay,  in  a  memoir  on  the  benign  fungus  of  the  testicle,' 
has  described  a  superficial  form  in  which  the  growth  springs  from 
the  fibro-serous  envelope  of  the  organ.  This  specimen  is  the  nearest 
approach  to  this  superficial  form  of  fungus  which  has  fallen  under 
my  notice.  Mr.  Cueling,  May  18^^,  18G9. 


16.  Malignant  disease  of  the  testicle. 

The  patient,  aged  38,  was  admitted  into  the  Middlesex  Hospital 
on  the  19th  of  April  with  an  enlargement  of  the  left  testicle  and  a 
large  abdominal  tumour  on  the  same  side.  He  had  noticed  a  gradual 
enlargement  of  the  organ  for  more  than  twelve  years,  but  for  the 
last  three  years  the  growth  had  been  more  active.  It  had  been 
throughout  the  seat  of  great  pain  at  times,  like  an  inflammatory 
pain.  During  the  periods  of  this  the  swelling  became  more  tense, 
and  the  skin  was  red ;  at  other  times  he  was  quite  free  from  pain. 
He  had  never  experienced  any  darting  pain. 

The  tumour  was  of  the  size  of  a  small  orange,  somewhat  lobulated, 
and  in  parts  very  hard,  especially  at  the  lower  and  back  part. 
Towards  the  upper  and  front  part  it  was  soft,  as  though  it  contained 
fluid,  not  possessing  the  elastic  feel  generally  found  in  malignant 
growths.  The  skin  was  adherent  to  it  towards  the  lower  and  front 
part.     The  cord  was  hard  and  a  little  thickened.     He  could  not 
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distinguish  any  feeling  of  the  presence  of  the  testicle  when  pressure 
was  made  on  the  tumour. 

He  had  noticed  a  pain  in  the  side  for  more  than  six  months,  which 
he  had  attributed  to  wind,  but  was  not  aware  of  the  existence  of  a 
tumour.  There  is  now  a  tumour  as  large  as  the  fist  in  the  left 
hypochondrium — hard,  immovable,  and  tender  on  pressure.  After 
examination  he  has  pain  in  it  for  some  hours.  There  is  no  enlarge- 
ment to  be  felt  in.  the  glands  in  the  groin  or  in  the  lumbar  region. 

Tor  the  last  two  months  or  more  he  has  been  loosing  flesh  rapidly ; 
previously  he  had  had  very  good  health.  He  is  not  aware  of  having 
received  a  blow,  and  there  is  no  history  of  cancer  in  any  member  of 
his  family. 

My  impression  was  that  the  disease  was  enchondroma  ;  and  as  he 
suffered  severely  in  the  testicle,  and  was  very  anxious  to  be  relieved 
of  it,  I  removed  it  on  the  5th  of  May.  The  operation  has  made  him 
much  more  comfortable.  He  has  no  pain  now,  and  eats  and  sleeps 
well,  but  he  continues  to  get  weaker  and  to  lose  flesh. 

On  section  the  tumour  presented  at  its  upper  two  thirds  a  uniform 
smooth,  white,  glistening  character,  of  a  softish  consistence.  Im- 
bedded in  the  lower  part  was  a  nodule  of  the  size  of  a  small  nut, 
having  the  look  of  firm,  yellow,  tuberculous  matter,  around  which  the 
structure  was  dotted  with  various-sized  red  spots. 

Microscopic  examination  shows  that  the  chief  mass  of  the  tumour 
is  composed  of  round  nucleated  cells,  for  the  most  part  of  uniform 
size,  with  marked  tendency  to  linear  arrangement,  and  having 
aroimd  them  in  part  a  very  delicate  transparent  stroma.  In  some 
parts  they  are  evidently  contained  within  a  sheath.  Here  and  there 
there  are  larger  rounded  cells,  some  with  two  nuclei.  In  some 
places  bands  of  delicate  fibrillated  tissue  pass  through  the  structure. 

The  yellow-looking  nodule  appeared  to  have  the  same  structure 
as  the  general  mass.  Mr.  De  Moegan,  May  ISiJi,  1869. 

Report  of  tlie  Committee  of  Morhid  Growths  on  Mr.  C.  DeMorgarCs 
tumour  of  the  testicle. — We  have  examined  the  portion  of  the  tumour 
submitted  to  us,  and  we  agree  in  the  main  with  the  description  given  of 
it  by  Mr.  De  Morgan.  The  growth  consists,  for  the  most  part,  of  round 
and  roundly  oval  cells,  nearly  uniform  in  size,  about  -^-^^^  inch  in  dia- 
meter ,'the  majority  containing  a  single  distinct  central  nucleus.  These 
are  distributed  irregularly  in  the  meshes  of  a  delicate  fibrous  stroma, 
which  in  some   parts  is  much  more  abundant,  forming  a  densely 
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fibrillated  tissue,  in  wliich  but  few  cells  are  visible.     In  no  part  is 
any  of  the  proper  structure  of  the  testicle  discoverable. 

As  the  portion  of  the  tumour  we  received  contained  none  of  the 
testicle  structure,  we  are  unable,  from  the  microscopic  examination 
alone,  to  express  an  opinion  as  to  its  real  nature.  The  uniformity 
in  the  size  of  the  cells,  and  the  fact  that  the  majority  of  them  con- 
tained  but  one  nucleus,  together  with  the  absence  of  any  evidence 
of  retrof^ressive  changes,  are  rather  adverse  to  the  opinion  that  it  is 
a  true  cancer.  ^ay  28^7i,  1869. 

Sequel  to  Mr.  De  Morgan's  case  of  tumour  of  the  testicle. 

The  patient  died  from  exhaustion  on  June  2Gth.  No  post-mortem 
examination  was  allowed,  but  Mr.  Arnott  succeeded  in  obtaining 
some  of  the  structure,  and  in  making  a  limited  inspection  of  the 
connections  of  the  abdominal  tumours.  He  has  been  good  enough 
to  furnish  me  with  the  accompanying  report,  which  tends  to  the 
conclusion  that  the  original  tumour  was  cancerous. 

Occupying  the  greater  part  of  the  left  half  of  the  abdomen,  and 
reaching  over  under  the  liver  to  the  right  side,  was  a  soft,  lobulated, 
brain-like  mass,  highly  vascular,  of  mottled  pink  and  white  colour, 
and,  when  cut  into,  the  central  parts  here  and  there  so  diffluent  as 
to  stream  out  in  a  pinkish  creamy  fluid.  For  the  most  part  the 
consistence  was  that  of  cream  cheese.  The  connection  of  the  mass 
could  not  be  made  out,  as  the  post-mortem  examination  was  forbidden, 
and  only  a  limited  incision  in  the  side  of  the  abdomen  was  made. 
Separate  small  pinkish  nodules  were  seen  attached  to  the  peritoneal 
coat  of  the  descending  colon.  A  thin  layer  of  muscular  tissue  was 
found  to  separate  the  bulk  of  the  tumour  from  a  deeper  portion  in 
the  renal  region — apparently  some  fibres  of  the  psoas.  The  scrotum 
was  not  diseased,  nor  were  the  inguinal  glands.  A  microscopical 
examination  of  the  creamy  juice  from  the  central  part  of  the  tumour 
showed  abundant  cells  of  varying  shapes  and  sizes,  with  single  large 
oval  nuclei  and  bright  nucleoli,  and  mingled  with  these  were  very 
distinct  shreds  of  striped  muscular  fibre,  not  inflamed  and  granular 
or  oily,  but  well-marked,  broken  bits  of  healthy  muscle. 

Stained  sections  taken  from  bits  of  the  tumour,  hardened  in  chromic 
acid,  showed  that  these  cells,  which  constituted  the  main  bulk  of  the 
structure,  were  grouped  closely  in  large  masses  enclosed  in  a  very 
wide  fibrous  mesh-work,  the  fibres  bearing  a  very  small  proportion 
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to  the  amount  of  cells.  The  slender  fibres  in  some  places  ran  in 
confused  directions  amongst  the  cells,  sometimes  separating  the 
individual  cells  over  a  considerable  area,  but  far  more  generally 
broad  bands  of  the  fibres  traversed  the  sections,  shutting  off  large 
loculi,  which  were  closely  packed  with  the  ceils.  There  was  hardly 
any  loose  granular  matter.  The  result  of  this  examination,  there- 
fore, would  place  the  growth  in  the  class  of  true  cancer. 


(c)    FEMALE    GENITAL    OllGANS. 

17.  Diseased  uterus  from  a  looman  who  died  of  tuhercular  peritonitis. 

The  uterus  was  taken  from  a  woman,  aged  35,  the  mother 
of  several  children.  She  was  the  subject  of  pulmonary  tubercle, 
during  the  course  of  which  she  suffered  from  tubercular  pleurisy  and 
peritonitis.  She  had  not  menstruated  for  some  years,  but  this  was 
attributed  to  her  debilitated  state,  and  no  disease  of  the  uterus  was 
suspected  by  the  physician  under  whose  care  she  had  been,  and  who 
made  the  post-mortem.  I  was  present,  and  afterwards  proceeded  to 
examine  the  generative  organs.  Finding  it  impossible  to  separate 
the  uterus  and  ovaries,  I  took  out  the  contents  of  the  pelvis  en  masse, 
and  dissected  them  carefully. 

The  pelvic  peritoneum  was  beset  with  cheesy  masses,  one  of 
which,  the  size  of  a  walnut,  was  beneath  the  peritoneum  at  the 
posterior  aspect  of  the  fundus  uteri ;  the  pressure  of  this  mass  had 
produced  rectangular  anteflexion  of  the  uterine  cavity.  The  Fallo- 
pian tubes  were  immensely  distended  with  the  same  cheesy  looking 
substance,  and  curiously  convoluted  ;  the  fimbriated  extremities  were 
entirely  obliterated  by  coalescence  with  the  ovaries.  These  organs 
were  as  large  as  walnuts,  filled  with  the  same  cheesy  material,  and 
one  contained  an  effusion  or  haematocele,  the  cavity  of  which  was 
the  size  of  a  small  hazel-nut.  No  tubercular  deposits  were  apparent 
in  the  lining  membrane  of  the  uterine  cavity. 

I  have  given  the  specimen  to  Dr.  "Wickham  Legg,  curator  of  the 
museum  at  University  College. 

Dr.  WiLLOL'GHBT,  February  2nd,  1869. 
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18,   Tumour  of  labium  from  a  syphilitic  patient. 

The  tumour  exhibited  was  removed  after  death  from  the  labium  of 
a  woman  who  died  in  St.  George's  Hospital.  It  is  brought  before 
he  notice  of  the  Society,  not  so  much  on  account  of  any  rare  form 
of  disease  in  itself,  but  simply  because  it  was  removed  from  a  patient 
who  appeared  to  die  solely  from  the  cachexy  which  is  induced  by 
syphilis,  and  not  from  any  syphilitic  disease  of  the  internal  organs. 

The  patient,  a  prostitute,  aged  29,  had  contracted  syphilis  four 
years  previous  to  her  coming  under  observation.  She  had  exhibited 
the  usual  train  of  secondary  symptoms,  and  two  years  after  the 
primary  sore  had  first  noticed  swelling  and  enlargement  of  the  labia. 

When  admitted  she  was  in  an  extremely  feeble  and  emaciated 
condition,  with  great  depression  of  the  mental  and  bodily  powers. 
The  lips  presented  numerous  fissures  or  cracks,  and  were  somewhat 
indurated.  Connected  with  the  labia  was  a  large,  brawny  mass,  the 
size  of  a  cocoa-nut,  which  hung  down  between  the  thighs.  The  skin 
over  it  has  thickened  and  corrugated,  and  it  was  attached  to  the 
labia  by  a  constricted  neck,  which  was  partially  ulcerated. 

She  was  treated  with  iodide  of  potassium  and  sarsaparilla,  but 
without  benefit,  as  she  gradually  became  more  and  more  cachectic  and 
eventually  died  of  exhaustion. 

After  death  all  the  organs  were  found  to  be  healthy,  with  the 
exception  of  slight  fatty  degeneration  of  the  heart,  and  that  the 
abdominal  organs  had  undergone  a  slight  amyloid  or  waxy  change. 
It  should  be  mentioned,  however,  that  during  life  she  presented  none 
of  the  symptoms  of  amyloid  disease,  and  the  amount  of  change  found 
at  the  post-mortem  examination  was  so  slight  that  it  clearly  was  not 
sufficient  to  account  for  death.  Upon  examination  of  the  tumour  it 
was  found  to  consist  simply  of  hypertrophy  and  infiltration  of  the 
natural  tissues  of  the  labium. 

Memarks. — It  seldom  happens  in  the  present  day  that  we  find 
syphilis  so  contaminating  the  system  as  to  give  rise  to  fatal  results 
independently  of  any  marked  form  of  secondary  affection,  but  the 
present  case  shows  that  such  a  result  may  occasionally  take  place  in 
a  weakly  constitution  or  in  one  where  the  vital  powers  are  deterio- 
rated, subsequent  to  infection,  by  any  cause  likely  to  bring  about  this 
result. 

In  another  and  very  similar  case,  which  occurred  a  short  time  since 
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in  St.  George's  Hospital,  the  patient  appeared  to  die  much  in  the 
same  way,  so  that  these  cases,  though  by  no  means  common,  do 
occasionally  occur. 

That  there  is  a  state  of  depravity  of  the  constitution  affecting  more 
or  less  the  blood,  and  unattended  by  any  visceral  disease,  will  be 
admitted  by  all ;  and  where  this  occurs  in  a  patient  where  there  is  a 
history  of  syphilitic  infection  it  may  be  confidently  referred  to  this 
as  a  cause.  In  the  example  under  discussion  there  was  a  clear  and 
well-marked  history  of  primary  syphilis,  for  which  she  had  been 
treated  in  the  Lock  Hospital ;  there  was  the  occurrence  of  a 
secondary  eruption  and  sore-throat,  and  there  was  the  presence  of 
numerous  fissures  or  cracks  on  the  lips  and  a  tumour  of  the  labia 
upon  her  admission  into  the  hospital,  so  that  the  presence  of  a  syphi- 
litic taint  in  her  system  was  clearly  shown.  And  more  than  this, 
there  were  causes  which  produce  this  cachectic  state  of  the  system  by 
deteriorating  the  vital  powers,  inasmuch  as  the  woman  was  a  pro- 
stitute, and  therefore,  in  all  probability,  accustomed  to  excessive  sexual 
indulgence,  exposure  to  cold  and  wet,  and  the  use  of  spirituous  liquors. 

Mr.  Pick,  February  2nd,  1869. 


I 


19.    Unilocular  ovarian  tumour ,  loith 'peculiar  marhings  on  its  lining 

membrane. 

The  two  specimens  of  ovarian  tumour  which  were  brought  before 
the  Society  appeared  at  first  sight  to  be  of  essentially  different 
natures ;  the  one  was  a  single  cyst,  the  other  was  peculiarly  com- 
pound. Only  parts  of  each  were  brought  to  the  Society,  on  account 
of  their  great  bulk ;  they  were  recently  removed  from  patients  by 
Mr.  Simon  and  Mr.  Le  Grros  Clark  respectively. 

The  interior  of  the  large  unilocular  cyst  was  curiously  marked, 
and  it  was  to  supply  an  explanation  of  these  markings  that  the  com- 
pound tumour  was  brought  up.  The  inner  surface  of  the  wall  of 
the  unilocular  cyst  after  injection  may  be  seen  to  be  mapped  out 
into  numerous  pale  areas,  apparently  the  result  of  fusion  of  con- 
tiguous circles,  and  between  these  are  patches  of  pale  brown  dis- 
coloration. 

The  darker  portions  are  evidently  much  thicker  than  the  colour- 
less circles,  and  stand  up  visibly  from  the  surface  as  thickened 
irregular  patches.     The  colourless  areas  are  thinly  coated  with  epi- 
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thelium ;  vessels  are  seen  ramifying  in  their  centres,  but  they  are 
obscured  towards  the  circumference,  where  a  rather  dense,  opaque 
white  margin  gradually  merges  into  the  dusky  brown  patches. 

There  is  not  the  slightest  tendency  to  bulging  on  the  outer 
surface,  and  it  was  only  in  one  or  two  exceptional  spots  that  the 
faintest  evidence  of  secondary  cyst  development  occurred. 

It  would  appear  to  the  naked  eye  as  if  the  darker  portions  repre- 
sented the  true  lining  membrane  of  the  sac,  and  the  paler  circles 
points  of  denudation  from  some  cause.  This,  however,  is  not  so,  for 
the  colourless  areas  are  covered  with  a  layer  of  polygonal  epithelium, 
as  is  usually  found  in  ovarian  tumours  of  a  non-malignant  nature. 
The  darker  patches  show  very  little  definite  epithelium,  but  a  large 
amount  of  granular  brown  pigment,  the  granules  being  in  many 
places  aggregated  into  compound  masses. 

The  question  naturally  arises  as  to  what  is  the  meaning  of  these 
brown  patches  and  colourless  circles.  Dr.  Bristowe  has  pointed 
out  (vol.  xiii,  '  Path.  Trans.'),  and  Dr.  Hodgkin  previously,  in  his 
'Lectures  on  the  Serous  Membranes,'  that  in  compound  ovarian  cysts 
the  walls  of  the  constituent  cysts  have  a  tendency  to  become  thin 
and  absorbed  in  various  points  where  pressure  is  exerted  against 
neighbouring  ones.  May  it  be  that  in  this  specimen  there  has  at 
some  time  been  a  number  of  smaller  endogenous  cysts,  whose  walls 
have  melted  away,  and  that  the  colourless  areas  correspond  with 
their  bases  of  attachment,  and  the  brown  patches  of  degeneration 
with  the  remains  of  their  walls  between  these  areas  of  attachment  ? 

In  support  of  this  view  I  may  draw  attention  to  the  accompanying 
fresh  specimen  of  ovarian  tumour  which  was  removed  by  Mr.  Le  Gros 
Clark  on  March  12th.  In  this,  which  is  peculiarly  compound  in 
its  character,  one  may  readily  trace  the  communication  of  contigu- 
ous cysts,  and  gradual  absorption  of  intervening  walls.  In  the  large 
cyst  which  is  exposed,  bands,  diaphragms,  and  septa  more  or  less 
complete,  divide  up  the  cyst  into  imperfect  compartments  and  loculi, 
their  position,  their  character,  and  their  appearance  corresponding 
with  this  explanation.  Sometimes  the  communications  are  of  the 
size  of  a  pin-hole  and  no  larger,  sometimes  they  are  large  enough 
to  admit  one's  finger,  sometimes  one's  fist,  according  to  the  size  of 
the  cyst  and  other  circumstances.  Here,  in  this  crowding  of  cysts 
together  is  one  of  the  conditions  most  favorable  to  the  formation  of 
communications.  But  that  is  not  all.  The  growths  were  very 
rapid  in  their  progress,  and  this  in  itself  would  add  another  element 
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to  the  likelihood  of  rupture.  The  growth  was  essentially  cystic  in 
character,  and  a  scraping  of  the  epithelial  lining  of  the  largest  cavity 
showed  numberless  microscopic  cysts,  covering  what  appeared  to  be 
the  smoother  portion  of  its  walls. 

Mr.  Wagstaffe,  March  IQth,  1869. 


YI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 


1.   Recurrent  sarcomatous  tumour,  involving  the  orbits,  frontal 
sinuses,  and  cranium. 

Maeia  Sansom,  a  dressmaker,  aged  24,  single,  was  admitted  into 
University  College  Hospital,  on  the  20th  August,  1868,  under  the 
care  of  Mr.  Christopher  Heath.  She  stated  that  she  was  always 
delicate  and  weakly,  but  she  suffered  from  no  special  ailment  till 
eleven  years  ago,  when  a  small  tumour  first  made  its  appearance  at 
the  inner  angle  of  the  right  orbit.  She  knows  no  cause  whatever, 
injury  or  anything  else,  for  it ;  none  of  her  relatives  ever  had  any- 
thing of  the  kind.  In  the  course  of  a  year  the  tumour  attained  the 
size  of  an  almond,  and  it  was  then  removed  by  Sir  W.  Fergusson  in 
King's  College  Hospital.  Her  statement  is  that  the  tumour,  when, 
removed,  was  found  not  to  open  the  nose  nor  to  extend  into  the 
orbit,  but  that  it  left  a  cavity  of  the  depth  of  half  an  inch  or  more 
at  the  inner  angle  of  the  orbit.  The  wound  healed  kindly,  leaving  a 
small  sear,  which  was  hardly  observable.  For  seven  years  after  this 
she  was  in  perfect  health,  and  there  was  no  reappearance  of  the 
tumour.  Three  years  ago  the  growth  reappeared  in  the  situation  of 
the  old  cicatrix,  and  grew  rapidly,  involving  the  right  nasal  passage 
and  causing  the  right  eye  to  protrude,  till  in  the  course  of  a  year  the 
tumour  attained  the  size  of  a  large  lemon.  During  its  growth,  which 
was  not  attended  with  very  severe  pain,  her  health  failed,  she  could 
not  eat  and  lost  flesh,  but  she  never  suffered  either  then  or  up  to  the 
present  time  from  any  menstrual  irregularities.  She  suffered 
occasionally  from  pain  in  the  temples,  and  as  the  tumour  grew  she 
lost  altogether  the  sense  of  smell,  and  the  sight  of  the  right  eye  was 
much  impaired,  but  she  never  had  any  difficulty  in  swallowing.  The 
tumour  having  attained  the  size  above  mentioned,  was  removed  by 
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Sir  W.  Fergusson  on  the  20th  October,  1866.  The  skin  had  not 
ulcerated  before  its  removal.  She  states  that  Sir  W.  Fergusson 
called  it  "a  tumour  of  the  nasal  bone."  The  wound  healed  in  about 
two  months,  but  within  three  months  from  the  date  of  the  operation 
the  tumour  reappeared  in  the  old  situation — at  the  inner  angle  of 
the  right  orbit.  The  right  eye,  which  had  nearly  regained  its  position 
after  the  removal  of  the  tumour,  though  it  still  continued  weak,  soon 
became  again  displaced,  became  intensely  painful,  and  protruded 
more  and  more,  till  finally,  in  December,  1867,  the  sight  was 
altogether  lost.  During  this  time  the  opposite  eye  began  to  suffer, 
the  eyeball  was  protruded  outwards,  and  the  sight  was  impaired.  So 
painful  did  the  right  eye  become,  that  she  had  it  removed  by  Mr. 
Laurence  at  the  Chatham  Hospital  in  January,  1868.  From  that 
date  to  the  present  time  the  tumour  has  grown  rapidly,  especially 
during  the  last  two  months.  Three  months  ago  the  skin  on  the  sur- 
face of  the  tumour  began  to  ulcerate,  and  she  has  lost  a  good  deal  of 
blood  from  the  abraded  surface  from  time  to  time.  Her  health  has 
suffered  severely,  she  has  frequent  vomiting,  has  but  little  appetite, 
has  lost  flesh  greatly,  and  sufters  severe  pain  in  the  right  temple. 

Present  condition. — A  tumour,  five  inches  in  length  and  three  and 
a  half  in  breadth  at  its  upper  part,  occupies  the  right  orbital  and 
nasal  regions,  as  seen  in  Plate  X,  from  a  photograph.  Above,  it 
extends  about  half  way  up  the  forehead  ;  below,  it  has  pushed  down 
the  nose  to  the  level  of  the  mouth,  and  blocks  completely  the  right 
nostril,  which  is  widely  distended  by  the  growth.  On  the  right  side 
it  fills  the  orbit,  but  does  not  encroach  far  on  the  cheek.  On  the 
left  it  reaches  about  an  inch  beyond  the  mesial  line,  causing  the  left 
eyeball  to  protrude,  and  closing  (but  not  Jilling)  the  left  nostril.  It 
does  not  involve  the  mouth  at  all,  so  far  as  can  be  ascertained  by  the 
finger.  Whether  it  involves  the  posterior  nares  it  is  impossible  to 
ascertain,  as  she  cannot  bear  the  introduction  of  the  finger  to  a 
sufiicieut  distance  for  the  purpose  of  examination.  Over  a  large 
portion  of  the  surface  of  the  tumour  the  skin  has  ulcerated,  exposing 
a  raw  surface,  which  bleeds  readily  on  being  touched.  A  similar 
raw  surface  appears  in  the  widely  dilated  aperture  of  the  right 
nostril.  The  tumour  is  elastic  to  the  feel,  semi-fluctuant  in  some 
parts,  and  intensely  tender  to  the  touch.  The  left  eye  is  weak,  but 
she  can  still  read  large  print.  She  suflers  intense  pain  in  it  at  times. 
She  can  swallow  perfectly  well.  She  is  much  emaciated ;  pulse  104, 
feeble ;  tonjrue  clean :  bowels  and  catamenia  regular.     She  has  had 


DESCEIPTION  OF   PLATE  X. 

This  plate  illustrates  Mr.  Christopher  Heath's  case  of  Eecurrent 
Sarcomatous  Tumour  of  the  Skull.     (Page  257.) 

Pigs.  1  and  2  have  been  copied  from  photographs  of  the  patient  taken  during 
life. 

Fig.  3  shows  the  position  of  the  tumour  in  the  skull. 
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a  cough  during  the  last  week,  but  believes  it  is  the  result  of  cold ;  it 
is  not  habitual  with  her.  She  is  placed  on  a  nutritious  diet,  with 
wine  and  stout,  and  is  ordered  Mist.  Quinse  3J  ter  in  die. 

The  tumour  decidedly  increased  during  the  first  three  or  four 
weeks  of  the  patient's  stay  in  the  hospital,  and  occasional  haemor- 
rhages occurred  from  the  ulcerated  surface.  No  cerebral  symptoms, 
however,  occurred  until  September  15th,  when  she  had  a  violent 
epileptic  fit,  from  the  eifects  of  which  she  did  not  recover  for  some 
hours.  "When  attacked  she  fell  out  of  bed  and  bruised  her  face, 
losing  a  considerable  quantity  of  blood  from  the  sore  on  the  tumour. 
The  next  day,  however,  she  was  quite  sensible,  and  continued  so  up 
to  within  an  hour  or  two  of  her  death,  which  took  place  on  October 
17th,  1S6S. 

Post-mortem  examination,  October  19th. — On  removing  the  cal- 
varia  it  was  noticed  that  the  superficial  convolutions  of  the  upper 
aspect  of  the  brain  were  quite  flat,  having  evidently  been  subjected 
to  pressure  against  the  bone.  On  raising  the  anterior  lobes  of  the 
cerebrum  they  were  found  to  be  deeply  indented  on  the  under 
surface  by  a  tumour,  filling  up  nearly  the  whole  of  the  anterior 
fossa  of  the  skull.  The  olfactory  bulbs  were  so  incorporated  with 
the  tumour  that  it  was  impossible  to  raise  them,  but  no  other  part 
of  the  brain  was  actually  involved,  the  growth  not  extending  to  the 
optic  foramina  or  lesser  wings  of  the  sphenoid,  and  the  fissure  of 
Sylvius  being  therefore  intact.  The  brain  was  of  ordinary  con- 
sistence, and  apparently  healthy.  The  dura  mater  was  raised  from 
the  anterior  fossa  by  the  tumour,  which  involved  the  whole  of  the 
right  nostril,  both  frontal  sinuses,  and  both  orbits.  The  orbital 
plates  of  the  frontal  bone  appeared  to  have  been  destroyed  almost 
entirely,  and  on  the  right  side  (from  which  the  eye-ball  had  been 
removed)  there  was  a  projection  of  the  tumour  through  the  sphe- 
noidal fissure,  encroaching  slightly  upon  the  middle  fossa  of  the 
skull.  The  frontal  portion  of  the  frontal  bone  was  much  thinned  by 
the  pressure  of  the  tumour  beneath.  The  growth  was  of  a  white 
colour,  and  appeared  to  the  naked  eye  of  a  delicately  fibrous  texture. 
Mr.  Chkistopher  Heath,  November  Srd,  18G8. 

Seport  of  the  Committee  on  Morbid  Growths  on  Mr.  Heath's  tumour 
of  bones  of  the  skull. — We  find  that  the  softer  parts  of  this  tumour 
consist  chiefly  of  round  and  roundly  oval  cells,  of  about  the  size  of  a 
Ijraph-corpuscle,  and   of  a   minimum  quantity  of  a  homogeneous, 
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finely  granulated  or  fibrillated,  interstitial  substance ;  while  the 
firmer  portions  of  the  tumour  contain  also  spindle  cells  sparingly, 
and  a  more  fibrous  matrix. 

These  elementary  tissues  are  not  arranged  in  any  definite  plan, 
and  we  do  not  see  in  this  tumour  any  resemblance  to  the  adenoid  or 
cytogenous  tissue  of  anatomists.  From  an  anatomical  stand-point 
we  place  this  tumour  in  the  class  sarcoma,  and  we  think  that  it 
probably  arose  in  the  periosteum.  November  Vlth,  1869. 


2.   On  degenerative  changes  in  tlie  cartilages  of  the  patella. 

In  his  admirable  account  of  the  pathological  changes  observed  in 
articular  cartilages,^  Professor  Redfern  quotes  from  several  authors 
certain  passages  descriptive  of  "  a  chronic  ulceration  of  the  surface 
of  the  cartilage,  with  fibrous  or  brush-like  projections,"  and  he 
records  several  cases  in  which  he  found  the  articular  cartilages  of 
the  knee  and  other  joints  extensively  diseased  without  any  symptoms 
having  existed  before  death.  Some  admirable  drawings  of  the 
microscopical  characters  of  cartilage  undergoing  these  changes 
accompany  the  essay.  Mr.  Benson,-  in  the  '  Cyclopaedia  of  Anatomy 
and  Physiology,'  records  the  results  of  similar  observations. 

Since  my  attention  was  directed  to  this  subject  nine  years  ago,  I 
have  examined  a  large  number  of  knee-joints  of  patients  who  have 
died  of  various  diseases  unconnected  with  joint  complications,  and 
have  found  the  condition  described  by  Professor  Eedfern  far  more 
common  than  it  is  usually  believed  to  be.  With  regard  to  the 
anatomical  characters  I  have  little  or  nothing  to  add  to  the  excellent 
description  contained  in  the  above-mentioned  essay. 

The  first  change  in  the  appearance  of  the  cartilage  visible  to  tlie 
naked  eye  is  a  slightly  yellowish  discoloration  of  the  surface ;  this 
is  usually  most  evident  upon  those  portions  which  are  most  exposed 
to  friction  and  pressure.  Gradually  this  discoloration  becomes 
more  marked,  and  the  cartilage  loses  its  smoothness,  the  surface 
appearing  somewhat  granular,  and  the  substance  dividing  into  dis- 

'  "Abnormal  Nutrition  in  the  Hunnm  Articular  Cartilages."  By  P.  Redfern, 
M.D.  Lond.     From  the  '  Monthly  Journal  of  the  Medical  Sciences,'  1850. 

'  'CyclopaBdia  of  Anatomy  and  Physiology,'  Article  "Cartilage."  By  Charles 
Benson. 
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tinctly  fibrillated  bands  placed  vertically  to  the  surface,  and  which 
ultimately  give  rise  to  a  remarkably  shaggy  appearance.  This  may 
be  best  seen  by  placing  the  patella  in  water  when  the  fibrous  bands 
float  out. 

The  microscopic  characters  of  this  series  of  changes  may  often  be 
studied  in  one  and  the  same  specimen,  the  lower  layers  of  the  car- 
tilage presenting  the  earliest  stage,  the  superficial  layers  the  later 
stages.  At  first  the  hyaline  matrix  becomes  cloudy  and  granular, 
then  indistinct  evidence  of  fibrillation  may  be  traced  throughout  the 
affected  part ;  the  cells  and  nuclei  become  at  the  same  time  rather 
more  granular,  and  are  seen  to  arrange  themselves  with  their  long 
axes  parallel  to  the  direction  of  the  fibres.  The  nuclei  now  increase 
in  number,  and  the  cell  itself  enlarges,  its  wall  becoming  less  distinct 
and  defined.  When  fibrillation  is  complete,  and  the  matrix  begins 
to  split  into  vertical  bands,  few  cells  can  as  a  rule  be  found,  those 
which  remain  have  usually  discharged  their  contents.  The  sub- 
division of  the  fibrous  bands  continues  until  the  surface  presents  an 
almost  woolly  appearance.  These  changes  do  not  appear  to  be 
accompanied  by  any  symptoms,  although  I  am  inclined  to  believe 
that  they  may  be  recognised  before  the  joint  is  opened  by  a  peculiar 
rough  grating  sensation,  which  is  obtained  by  rubbing  the  surfaces 
of  the  patella  and  femur  together. 

Since  I  have  directed  my  attention  to  this  subject  I  have  been 
struck  with  the  great  frequency,  I  had  almost  said  universality,  of 
this  condition  in  persons  after  middle  life.  Out  of  a  large  number 
of  knee-joints  examined  in  the  dissecting  room  and  post-mortem 
room,  I  have  found  very  few  in  which  the  cartilage  of  the  patella 
has  been  unaffected.  It  is  difficult  to  state  exactly  the  age  at  which 
these  changes  usually  commence.  I  have,  however,  found  the  earliest 
stage  of  yellow  cloudiness  distinctly  marked  before  the  age  of  twenty- 
five,  and  fibrillation  very  complete  at  thirty-six.  The  most  marked 
examples  have,  however,  usually  been  obtained  from  persons  over 
forty-five  years  of  age, ;  and  yet  I  have  examined  the  joints  of 
men  of  upwards  of  sixty  years  in  which  the  cartilages  had  nearly 
lost  their  smoothness,  being  in  the  early  stage  of  superficial  fibril- 
lation. 

I  have  not  any  data  for  estimating  even  with  approximate  accuracy 
the  rapidity  with  which  these  changes  occur,  and  I  have  been  equally 
unable  to  connect  them  with  any  other  pathological  condition.  In 
the  case  of  a  woman,  aged  thirty-six,  in  which  the  cartilages  of  the 
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patellae  were  much  affected,  and  those  of  the  tibia  and  femora  to  a 
much  less  degree,  I  found  all  the  other  principal  joints  perfectly 
healthy,  and  no  evidence  of  degenerative  changes  existed  either  in 
the  arteries  or  other  organs. 

I  am  inclined  to  consider  that  these  changes  are  to  be  looked 
upon  purely  as  degenerative,  and  are  not  consequent  upon  any  active 
or  chronic  inflammatory  process,  and  should  not  therefore  be  de- 
scribed as  ulceration.  The  patella  is  undoubtedly  the  favourite  seat 
for  their  early  development,  and  this  may  possibly  be  accounted  for 
by  the  peculiar  character  of  the  bone  (a  sesamoid  bone),  the  freedom 
of  its  movements,  and  the  low  vitality  which  it  appears  to  possess,  if 
we  may  judge  from  the  imperfection  of  its  attempts  at  reparation 
after  injury.  After  the  patella  the  tibia  seems  most  prone  to  suffer, 
and  it  is  curious  to  remark  that  that  portion  of  the  cartilage  which 
is  uncovered  by  the  semi-lunar  fibro-cartilages  seems  to  be  first 
affected.  The  extremities  of  the  femur  and  the  borders  of  the 
trochlear  surface  are  less  often  found  indulging  these  changes,  but 
appear  to  stand  next  to  the  tibial  surface  in  frequency.  The  arti- 
culations of  the  arm  are  comparatively  rarely  aflected,  as  also  are 
the  hip  and  ankle-joints.  I  have  not  included  the  articulations  of 
the  hand  and  foot  in  my  examinations. 

Mr.  Alexakdee  Bruce,  November  17th,  1S68. 


3.    Fatlwlogical  specimens  from  three  cases  of  resection  of  the 
Icnee-joint. 

Case  1. — This  specimen  consists  of  a  wedge-shaped  piece  of  the 
left  femur,  with  its  articular  surface  and  the  patella  attached,  and 
the  articular  surface  of  the  head  of  the  tibia.  The  disease  was  of 
seven  years'  duration,  and,  probably,  commencing  in  the  synovial  mem- 
brane and  cartilage  ;  it  was  attributed  to  an  injury,  but  a  suspicious 
looking  sinus  in  the  integument  of  the  chest  pointed  to  a  strumous 
idiosyncrasy. 

The  man  (Samuel  Dant),  was  34  years  of  age,  and  was  admitted 
into  the  Eoyal  Free  Hospital,  February  5th,  1S6S  ;  Mr.  Hill  operated 
February  8th,  1868  ;  and  he  was  discharged  in  good  health  May  15th, 
1868,  with  perfectly  osseous  union  between  the  femur  and  tibia. 

Condition  of  articular  surfaces. — The  bones  previous  to  removal 
were  anchylosed  at  a  right  angle.     On   laying  open  the  joint  pus 
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escaped  ;  this  was  found  to  proceed  from  the  inner  articular  surface  of 
the  head  of  the  tibia,  which  is  necrosed  and  somewhat  excavated  ; 
occupying  the  greater  part  of  the  joint  surface  of  the  femur  is 
some  dense  tissue  (probably  the  result  of  inflammatory  action)  ;  the 
patella  is  firmly  connected  with  the  anterior  part  of  the  condyles  by 
ligamentous  tissue,  and  just  where  the  condyles  rest  upon  the  arti- 
cular surfaces  of  the  tibia  (in  the  rectangular  position  of  the  limb)  they 
are  respectively  coated  with  cartilage,  except  the  inner  surface  of  the 
tibia,  which  is  partially  denuded,  and  at  this  point  the  bone  is 
necrosed.  These  remnants  of  cartilage  are  more  or  less  changed,  in 
some  places  being  thin,  transparent,  and  partly  absorbed  ;  in  others, 
white,  smooth,  and  polished.  The  external  articulating  surface  of 
the  tibia,  and  that  of  the  external  condyle,  are  surrounded  by  a  kind 
of  capsular  ligament,  which  is  formed  by  the  semilunar  cartilage  and 
contiguous  ligaments,  the  interspaces  being  filled  up  by  fibrinous 
deposit.  Thus  the  joint  is  divided  into  two  cavities.  The  internal 
articular  surfaces  have  a  less  perfect  capsule. 

Case  2. — This  specimen  (showing  the  articular  surfaces  of  the 
femur,  tibia,  and  patella)  was  removed  from  a  strumous  boy,  aged 
17  (Wm.  McKeown).  The  disease  commenced  four  years  previously, 
and  (from  the  history)  probably  in  the  cartilages ;  during  its 
progress,  abeesses  formed  which  burst  externally,  leaving  sinuses 
communicating  with  the  joint ;  one  of  these  sinuses  implicated  the 
superior  internal  articular  artery,  which  led  to  the  formation  of  a 
false  aneurism.  This  complication  was  averted  by  removing  the 
diseased  joint,  and  applying  torsion  to  the  vessel.  He  was  admitted 
into  the  hospital  August  18th,  1868. 

Mr.  Hill  operated  September  22nd,  1868,  and  he  is  now  conva- 
lescent, the  wound  having  nearly  healed  and  the  bone  being  firmly 
consolidated. 

Examination  of  articular  surfaces.— On  opening  the  joint  there 
was  a  free  escape  of  pus ;  the  synovial  membrane  is  in  great  part 
destroyed ;  the  articular  cartilages  of  femur  and  tibia  are  almost 
entirely  absent,  except  in  one  or  two  places  near  the  margin  of  the 
bones  ;  and  the  inner  surface  of  the  patella  has  lost  a  great  part  of 
its  cartilage  ;  the  bones  are  rough  and  bare,  and  with  the  exception  of 
the  ligamentum  patellae  and  crucial  ligaments,  which  are  thickened, 
all  the  other  ligaments  had  become  so  thin  that  previous  to  exsection 
the  fluid  in  the  joint  felt  quite  subcutaneous. 

Case  3. — This  specimen  (of  the  articular  surfaces  of  the  knee-joint) 
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■was  removed  from  Thomas  Brown,  a  strumous  boy,  aged  6  years.  The 
disease  commenced  about  three  years  previously  after  an  injury. 
When  admitted  into  the  hospital  on  October  12th,  1868,  there  was  a 
large  abscess  on  the  front  of  the  thigh,  which,  when  evacuated,  was 
found  to  communicate  with  the  joint.  The  tibia  was  dislocated  back- 
wards and  outwards  ;  the  knee  was  anchylosed  at  a  right  angle ; 
there  was  also  further  evidence  of  active  disease  in  the  bone.  Mr. 
Hill  operated  on  November  14th,  1868  ;  and  at  present  the  boy  is 
progressing  favourably. 

Condition  of  the  articular  surfaces. — On  layiug  open  the  joint  pus 
freely  escaped,  the  patella  was  found  anchylosed  to  the  outer  condyle, 
and  the  head  of  the  tibia  was  connected  to  the  posterior  and  under 
part  of  the  condyle  by  an  osseous  medium,  the  rough  surface  of  which 
is  to  be  seen.  The  articular  cartilages  are  thin  and  partially 
absorbed,  and  the  cancellated  structure  of  the  bone  is  soft  and 
breaking  down,  and  infiltrated  with  a  dirty-brown  pus.  The  disease 
extended  upwards  towards  the  medullary  cavity  of  the  femur,  and 
downwards  towards  that  of  the  tibia.  The  whole  of  the  softened  and 
infiltrated  cancellated  tissue  was  scooped  out,  leaving  the  periosteum 
and  a  shell  of  bone  behind. ^ 

Mr.  John  D.  Hill,  November  11th,  1868. 


4.  Specimen  ofhony  union  after  successful  excision  of  the  knee-joint. 

This  specimen  was  recovered  from  the  body  of  a  man,  aged  47, 
who  died  of  phthisis  two  and  a  half  years  after  successful  excision  of 
the  knee-joint. 

The  disease,  which  was  apparently  synovial  in  its  origin,  had  been 
existing  three  years  before  he  came  under  the  care  of  Mr.  Simon  in 
St.  Thomas's  Hospital  on  May  12th,  1865.  After  that  time  suppura- 
tion took  place  external  to  the  joint,  the  disease  in  the  joint  itself 
increased,  and  his  health  gave  way  materially,  so  that  on  October 
21st,  1865,  Mr.  Simon  excised  the  knee. 

The  cartilaginous  surfaces  of  the  joint  were  then  found  thinned 
and  the  bones  bared  in  places,  but  the  cancellous  tissue  was  not 
exposed.  On  the  inner  side  of  the  articular  surface  of  the  head  of 
the  tibia  there  was  a  small  empty  cavity,  and  close  to  this  a  few 
membranous  bands. 

'  These  patients  have  recovered  with  useful  limbs,  and  rciiuire  no  niechanical 
support. — September  \Wi,  1869. 
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A  thin  slice  of  bone  was  removed  from  the  femur,  tibia,  and  lower 
part  of  patella  respectively,  and  the  parts  were  subsequently  kept  in 
apposition.  Union  took  place  well  and  quickly.  The  spliut  was 
changed  on  the  twenty-third  day  and  removed  on  the  135th,  and 
although  the  man  was  kept  in  hospital  248  days  he  was  walking 
about  after  the  150th. 

One  month  after  the  excision  haemoptysis  occurred,  but  notwith- 
standing this  his  health  greatly  improved.  After  the  operation, 
about  one  year  after  leaving  the  hospital,  however,  more  marked 
symptoms  of  phthisis  appeared,  and  he  died  of  that  disease  on  May 
6th,  in  the  present  year,  when  I  was  able  to  procure  the  present 
specimen. 

The  note  made  at  the  time  of  his  discharge  from  hospital,  two  and 
a  half  years  before  his  death,  is  that  the  condition  of  the  limb  was 
perfect  with  the  single  exception  of  one  simple  sinus,  just  capable  of 
admitting  a  probe  which  passed  straight  to  a  considerable  depth 
between  the  bones.  This  had  been  slowly  contracting  for  months, 
and  for  the  last  four  months  it  had  been  the  only  cause  of  his  remain- 
ing in  hospital.  It  closed  shortly  after  his  going  out.  The  leg  was 
little  more  than  half  an  inch  shorter  than  the  other. 

The  present  specimen  shows  perfect  union  between  the  apposed 
surfaces  of  tibia  and  femur,  with  the  exception  of  the  sinus  just 
referred  to,  which  still  remains  visible,  passing  completely  between 
the  bones  from  before  backwards,  on  the  right  of  the  median  line. 

In  the  interior  the  cancellous  tissue  of  the  tibia  and  femur  run 
freely  into  one  another,  but  the  line  of  union  is  distinct ;  and  about 
three-eighths  of  an  inch  below  this  the  line  of  epiphysis  of  the  tibia 
is  also  distinguishable. 

Towards  the  exterior  the  bone  is  compact ;  in  front,  the  new  bone 
extends  for  nearly  three-eighths  of  an  inch  between  the  anterior  edge 
of  the  femur  and  the  upper  surface  of  the  tibia ;  behind,  the  under 
surface  of  the  femur,  for  the  outer  half,  where  it  is  not  apposed  to 
the  tibia,  is  open  and  cancellous  ;  and  the  tibia  also,  in  the  neigh- 
bourhood of  the  posterior  opening  of  the  sinus,  presents  a  somewhat 
similar  appearance. 

The  patella  is  united  to  the  femur  by  the  lower  half  of  its  outer 
surface. 

The  specimen,  which  has  been  added  to  the  museum  of  St. 
Thomas's  Hospital,  exhibits  the  extent  and  mode  of  union  between 
the  bones  under  favourable  circumstances  after  excision. 

INIr.  AVagstaffe,  December  loth,  1868. 


2Go  OSSEOUS    SYSTEM. 

5.    Osseous  fragments  removed  during  primary  excison  of  tlie  elbow- 
joint. 

The  fragments  themselves  are  not  of  special  interest,  but  they 
enable  me  to  draw  the  attention  of  the  Fellows  to  an  operation  which 
has  been  long  practised  by  the  surgical  staff  of  the  London  Hospital. 
Quite  recently,  at  the  London  Medical  Society,  primary  excision  of 
this  joint  was  spoken  of  as  a  novelty  in  London  hospital  practice 
('Lancet,'  December  5th,  1868),  and  was  recommended  as  a  substi- 
tute for  amputation.  The  portions  of  bone  shown  were  removed 
from  the  arm  of  a  male  adult  two  years  ago,  and  the  exhibitor  has 
performed  this  operation  in  at  least  seven  instances  during  the  last 
eight  years.  The  subject  of  this  operation  was  exhibited,  and  was 
found  to  possess  a  most  useful  and  powerful  limb.  Almost  all  the 
movements  of  the  healthy  joint  were  restored.  At  the  London 
Hospital  amputation  of  the  arm  is  rarely  performed  in  cases  of  com- 
pound fracture  opening  the  elbow-joint. 

Mr.  C.  F.  Maundeh,  December  15th,  1868. 


6.  Cancer  of  the  femur. 

This  specimen  was  taken  from  a  man,  Thomas  W.,  aged  57,  a 
shoemaker,  admitted  into  King's  College  Hospital  under  Mr.  Wood, 
to  whose  kindness  I  am  indebted  for  the  notes  of  the  case. 

He  was  a  married  man,  and  had  always  had  good  health ;  never 
had  syphilis  ;  there  was  no  history  of  cancer  in  the  family. 

About  the  end  of  last  December  (1867)  he  first  felt  pain  about 
two  inches  above  the  inner  condyle  of  the  left  femur.  Beiug  a 
shoemaker  he  was  accustomed  to  wear  a  leather  stirrup  over  left 
knee  at  times  ;  when  using  this,  he  felt  the  pain  worse ;  in  a  fort- 
night more  lie  could  not  straighten  his  leg,  nor  walk  upstairs  well, 
as  the  effort  hurt  liim. 

About  the  middle  of  February,  1868,  he  fell  from  his  chair  acci- 
dentally, and  "  felt  his  leg  snap  above  the  knee."  He  had  much  pain 
and  fainted.  At  this  time  there  was  no  swelling  of  the  joint,  no 
articular  pain,  nor  pyrexia.  After  this  he  left  off  work,  and  fre- 
quently had  gnawing  pain  in  the  lower  third  of  the  thigh ;  some- 
times, when  he  moved,  sharp,  lancinating  pains  down  to  the 
instep. 


i 
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On  April  14tli  he  could  walk  with  a  stick  and  went  to  work,  but 
the  next  day  was  worse,  and  he  has  since  kept  to  his  bed. 

On  April  18th  he  was  admitted  with  a  hard  swelling  in  front  of 
the  lower  third  of  the  left  thigh,  which  was  firmly  connected  with  the 
bone,  although  the  skin  was  freely  movable  over  it.  In  the  pop- 
liteal space  w^as  a  hard,  slightly  movable  tumour,  about  the  size  of  a 
pigeon's  egg.  "While  in  the  ward  the  tumour  rapidly  increased  in 
size,  and  was  very  painful.  The  patient  lost  flesh,  and  became  much 
emaciated. 

No  fracture  could  be  detected,  as  the  bone  was  so  encased  by  the 
morbid  growth,  but  just  before  the  operation,  while  the  man  was 
under  chloroform,  Mr.  Wood  detected  some  crepitus. 

On  May  30th  Mr.  Wood  removed  the  leg  in  the  lower  third  of 
the  thigh  by  oblique  flaps,  so  that  one  end  of  the  incision  was  pos- 
terior and  external,  the  other  anterior  and  internal. 

On  June  2nd  the  man  had  a  rigor,  and  the  temperature  rose  to 
105°  and  pulse  to  140;  this  continued  for  about  two  days,  and  on 
June  7th  he  was  better,  and  his  temperature  normal. 

The  wound  was  treated  with  carbolic  acid  putty,  and  the  flaps 
united  everywhere  except  below,  where,  during  the  last  week  of  his 
life,  the  bone  protruded.  He  was  all  the  time  in  a  very  prostrate 
condition,  and  seemed  to  die  at  last  from  exhaustion.  For  the  last 
three  weeks  he  had  a  large  bed  sore  over  his  sacrum,  which  was  also 
dressed  with  carbolic  acid  putty. 

He  died  on  July  9th,  1868. 

After  death  the  bone  was  found  protruding  a  short  way  through 
the  flaps,  which  had  not  united  below.  The  sawn  end  of  the  bone 
was  bare,  devoid  of  granulations,  and  the  periosteum  was  stripped 
off"  for  about  an  inch ;  the  flaps  at  this  spot  were  discoloured  and 
looked  unhealthy. 

No  cancer-cells  could  be  found  in  the  bone  medulla,  nor  did  there 
seem  any  deposit  in  the  tissues  around  ;  the  artery  and  vein  were 
perfectly  obliterated  for  about  an  inch  and  a  half  above  the  seat  of 
ligature. 

Several  pysemic  abscesses  were  found  in  both  lungs,  and  about 
three  ounces  of  puriform  fluid  in  the  right  pleural  cavity ;  all  the 
abscesses  were  near  the  surface,  and  the  pleura  over  one  was  adhe- 
rent to  the  chest  wall  by  soft  recent  lymph. 

Eight  lung  weighed  28  oz. ;  left  lung  weighed  21^  oz.  The  liver 
was  very  fatty,  and  weighed  9G  oz.    All  the  other  organs  were  healthy. 
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There  were  no  secondary  deposits  of  cancer  anywhere. 

On  examination  of  the  tumour  the  lower  end  of  the  femur  was  found 
surrounded  by  a  hard  w^hite  deposit,  which  was  intimately  connected 
with  the  bone  ;  in  front  there  was  very  little  of  the  new  growth,  but 
behind  it  formed  a  large,  firm,  lobulated  tumour ;  the  muscles  and 
tendons  were  stretched  over  the  surface,  and  the  skin  was  freely 
movable  over  it.  The  vessels  and  nerves  passed  down  in  a  shallow 
groove  over  the  centre  of  the  tumour,  and  their  outer  coats  were 
firmly  adherent  to  the  tumour ;  the  vein  was  thus  constricted,  and 
full  below,  so  causing  oedema  of  the  foot. 

On  making  a  vertical  section  a  fracture  of  the  femur  was  found 
about  three  inches  above  the  joint ;  here  cancer-cells  were  to  be 
seen,  and  the  bone-tissue  was  found  soft,  friable,  and  for  about  one 
and  a  half  inch  quite  destroyed ;  above  and  below  this  point  the 
bone  seemed  quite  normal ;  the  joint  was  not  affected.  The  deposit 
had  probably  begun  in  the  medulla,  and  after  the  bone  had  been 
fractured,  had  rapidly  grown  externally,  and  chiefly  in  the  popliteal 
space.  Surrounding  the  mass,  and  forming  it  into  lobules,  was 
fibrous  tissue,  which  seemed  continuous  with  the  periosteum.  The 
mass  of  the  tumour  was  made  up  of  numbers  of  cells  of  various  sizes, 
some  caudate,  or  oval  or  fusiform  ;  some  with  granular  contents, 
others  with  one  or  more  nuclei ;  several  free  nuclei  were  also  seen ; 
the  tumour  presented  all  the  appearances  of  medullary  cancer 
During  life  the  tumour  was  so  soft  that  some  who  saw  it  thought 
it  was  an  abscess.  A  small  trocar  and  canula  were  introduced,  an( 
a  few  drops  of  fluid  brought  away  in  which  numerous  cells  of  various 
shapes  were  found. 

While  fresh,  directly  after  removal,  the  tumour  was  quite  8oft,l 
although  there  was  a  good  deal  of  fibrous  stroma;  its  appearance,  rapid 
growth,  and  the  cachectic  state  of  the  patient,  showed  it  belonged  to 
that  class  of  cases  to  which  the  term  cancer  is  clinically  employed. 

AVhen  brought  before  the  Society  it  had  been  kept  many  months 
in  spirit,  and  had  become  very  firm,  and  had  lost  many  of  the 
appearances  described. 

Dr.  Chaeles  Kelly,  December  \st,  1868. 

Report  hy  the  Committee  of  Morbid  Growths  ofi  the  tumour  of  the 
femur,  exhibited  by  Dr.  Kelly. — The  specimen  has  been  preserved  in 
spirit,  and  has  therefore  lost  some  of  the  characters  which  it  pre- 
sented in  the  recent  condition.     The  substance  is  friable,  and  does 
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not  yield  a  milky  juice  on  pressure.  Sections  prepared  from  the 
recent  tumour,  and  from  portions  preserved  in  chromic  acid,  show 
that  it  consists  of  bundles  of  white  fibrous  tissue  which  traverse  the 
growth  in  various  directions,  and  of  elongated,  oval,  fusiform,  or 
round  cells,  containing  one  or  two  nuclei,  and  small  glistening 
nucleoli ;  these  cells  lie  m  masses  more  or  less  closely  packed,  with 
a  delicate  fibrous,  or  granular  intercellular  substance.  The  cha- 
racters of  the  cells  vary  in  difi"erent  parts  of  the  growth,  in  some  the 
round  cells  greatly  predominate,  whilst  in  others  they  are  mostly 
fusiform  or  oval.  In  some  parts  again  larger  cells  are  found  having 
three  or  more  nuclei,  and  presenting  the  appearance  to  which  the 
term  myeloid  has  been  applied. 

A  section  of  the  periosteum  exhibited  similar  characters  to  those 
above  described,  with  the  addition  of  a  large  number  of  connective- 
tissue  corpuscles  interspersed  through  a  stroma  of  wavy  areolar 
tissue,  whilst  the  cell  structures  were  less  abundant. 

Woodcut  13. 


'    a,  fusiform,  oval,  and  myeloid  cells.         b,  cells  lying  in  a  fibrous  stroma. 
c,  section  of  periosteum;  the  stroma  shows  abundance  of  white  fibrous  tissue, 
and  fewer  cells. 

We  have  no  hesitation  in  placing  the  growth  under  the  group  of 
fibroplastic  or  sarcomatous  tumours,  but  we  would  draw  attention  to 
the  fact,  that  it  presents  to  an  unusual  degree  the  commingling  "of 
round  and  spindle  cells,  which  may  be  always  seen  to  a  greater  and 
less  extent  in  these  formations.  January  Uh,  1869. 
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7.   Fracture  of  the  coracoid  process  of  the  scapula. 

George  Gr ,  aged  33,  a  carman,  was  driving  a  waggon  down 

Holborn  Hill  in  April,  1868,  when  he  slipped,  and  one  of  the  wheels 
passed  over  his  left  shoulder  and  head,  causing  extensive  fracture  of 
the  skull  and  instantaneous  death. 

At  the  post-mortem  examination  it  was  found  that  the  scapula  was 
broken  in  half  transversely  about  an  inch  below  the  spine,  and  also 
at  the  superior  posterior  angle.  The  acromion  process  was  fractured 
obliquely  from  within  outwards  ;  the  coracoid  process  was  broken  off 
about  three  quarters  of  an  inch  from  its  outer  extremity. 

The  second  and  third  rib  on  the  left  side  were  broken,  but  the 
humerus  and  clavicle  were  uninjured.  There  was,  however,  a  slight 
graze  on  the  articular  surface  of  the  humerus,  close  to  the  bicipital 
groove,  and  caused  by  the  pressure  of  the  acromion  upon  it.  The 
acromion  process,  when  fractured,  would  allow  the  weight  of  the 
waggon  to  press  through  the  clavicle  upon  the  coracoid  process. 

The  ligaments  of  the  shoulder-joint  were  torn  through  at  the 
upper  part ;  the  axillary  vessels  and  nerves  were  not  injured ;  there 
was  a  little  extravasation  of  blood  around  the  joint. 

The  scapula  is  preserved  in  the  museum  of  King's  College. 

Dr.  Charles  Kelly,  Deconber  Isf,  1S6S. 


8.  Specimen  of  necrosis,  involving  the  entire  circumference  of  the  tibia. 

Mr.  Francis  Mason  exhibited  a  case  of  necrosis  of  the  tibia  abouti 
four  inches  in  length,  and  involving  the  complete  circumference  of 
the  bone.     The  patient  was  a  man  aged  forty-six,  who  in  1850  feUj 
from  an  omnibus  and  sustained  a  compound  fracture  of  the  tibia  and! 
fibula  of  the  left  leg.      He  quite  recovered,  and  remained  well  until! 
October,  1867,  when  without  any  apparent  cause  an  abscess  formed! 
in  the  site  of  the  injury.     He  was  admitted  into  the  Westminster! 
Hospital  in  February  last,  when  Mr.  Mason  removed  the  specimei 
by  operation,  the  result  being  most  satisfactory.      The  patient  him-J 
self  was  present  at  a  meeting  of  the  society  on  December  15th,  1868,1 
and  could  then  walk  perfectly  well  on  the  limb  without  the  assist- 
ance of  a  crutch  or  stick. 

Mr.  Fraxcis  IMason,  December  15th,  1868. 
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9.   Case  of  Pirogojf's  amputaiion  of  the  Foot. 

J.  C,  aged  62,  was  admitted  into  the  Eoyal  Albert  Hospital,  Devon- 
port,  under  the  care  of  Mr.  Swain,  with  disease  of  the  left  foot,  on 
April  23rd,  1867. 

Seven  months  before  he  had  phlegmonous  erysipelas  of  the  foot, 
for  which  several  incisions  were  made.  These  incisions  have  not 
healed,  and  through  them  denuded  bone  can  be  felt.  The  patient 
was  a  naval  pensioner,  and  had  suffered  much  from  ague. 

On  April  27th  Mr.  Swain  performed  Pirogolf's  operation,  sawing 
through  the  os  calcia  from  below  upwards. 

The  case  progressed  well  until  May   2nd   when  a  small  slough 


A  Tibia. 


B  Os  Ciilcis. 


C  Line  of  union. 


formed  at  the  inner  angle  of  the  wound.  On  May  10th  the  slough 
separated,  and  the  wound  was  looking  healthy. 

May  12th,  a  small  abscess  formed  in  the  anterior  flap,  which  was 
opened. 

May  inth,  suppuration  extended  upwards  in  the  course  of  the 
tendons. 

May  29th,  wound  all  but  healed. 

June  ISth,  wound  healed  ;  discharged  cured. 

In  November  following  this  patient  died  of  stricture  of  the  rectum, 
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when  the  bones  were  examined.  The  os  calcis  was  found  firmly  united 
by  osseous  matter  to  the  tibia,  a  slight  Hue  only  marking  the  division 
between  the  bones. 

All  the  surrounding  tissues  were  quite  healthy.     The  tendons  in 
front  of  the  leg  were  firmly  united  to  the  posterior  flap. 

Mr.  Christopher  Heath,  December  Ibth,  1869. 


10.  Excision  of  the  anMe-joint  {Firogoff's  metliod^  for  scrofulous 
disease,  following  constitutional  syphilis,  in  a  young  7nun  twenty-two 
years  of  age. 

He  was  admitted,  to  hosjtital  in  Juue,  1867,  with  a  non-indurated 
primary  sore,  for  which  he  was  under  treatment  three  weeks. 

In  December  folhnving  he  was  again  admitted  for  a  specific  sore, 
which  was  followed  five  months  after  by  constitutional  symptoms 
requiring  treatment  for  eighty-seven  days,  and  subsequently  for  127 
days.  The  character  of  the  aftection  assumed  the  coppery  lichenous 
eruption,  with  enlarged  submaxillary  glands  and  granular  condition  of 
fauces ;  his  aspect  was  throughout  extremely  pallid  and  strumous. 

On  14th  July  he  was  readmitted  into  hospital  with  a  considerable 
fluctuating  swelling  of  the  left  ankle-joint,  and  pain  on  motion.  This 
increased  rapidly,  requiring  au  incision  on  account  of  the  suppura- 
tion ;  and  his  general  health  was  aftected  by  the  increasing  discharge. 
"Within  two  mouths  a  probe  could,  with  great  facility,  be  passed  deep 
into  a  soft  diseased  structure,  and  very  shortly  afterwards  it  could 
be  passed  quite  across  the  fibro-tarsal  articulation,  impinging  on 
carious  bone,  the  head  of  the  astragalus  being  evidently  much  aff"ected. 
As  the  constitutional  irritation  had  become  so  severe,  and  his  general 
health  improved,  the  foot  was  removed  on  the  1st  of  December  by 
Pirogoff''s  method,  and  the  only  peculiarity,  perhaps,  worth  noticing 
was  that,  when  the  operation  was  performed,  the  three  morbid  pro- 
cesses of  caries  of  bone,  ulceration  of  cartilage,  and  pulpy  degenera- 
tion of  synovial  membrane,  and  surrounding  soft  parts,  were  tolera- 
bly uniformly  developed.  It  should  be  mentioned  that  mercury  had 
been  very  sparingly  exhibited. 

The  patient  progressed  satisfactorily  under  good  diet  and  carbolic 
acid  lotion ;  but  two  months  afterwards  the  disease  reappeared  at 
the  extremity  of  the  bones,  which  required  that  amputation  should 
be  performed  below  the  knee. 

Surgeon-Major  Wtatt,  December  15th,  1869. 
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11.   Case  of  osteoporosis,  or  spongy  Jiypertropliy  of  the  hones  (calvaria, 
clavicle,  osfemoris,  and  rib,  exhibited  at  the  Society). 

Mr.  F.,  aet.  60  at  the  time  of  his  death,  and  under  the  care  of  Dr. 
Albert  Massey,  of  Camberwell.  No  history  of  syphilis  was  ever 
obtainable.  About  fourteen  years  before  his  decease  he  sought 
medical  advice  on  account  of  pain  in  his  legs,  and  which  was  regarded 
as  rheumatic.  It  was  soon  found  that  the  tibiae  were  enlarged,  and 
after  two  years  it  was  evident  that  all  the  bones  in  the  body  were 
increasing  in  size.  During  the  last  twelve  years  it  was  noticed  that 
the  OS  humeri,  clavicle  and  cranium,  were  all  undergoing  a  change ; 
and  subsequently,  that  the  ribs  were  becoming  involved.  About  a 
year  before  his  death  his  health  began  to  suffer  from  the  thorax 
having  become  implicated  in  the  disease,  and  from  this  time  it  was 
apparent  that  his  days  w^ere  numbered. 

At  this  period  he  was  accustomed  to  sit  in  his  chair,  with  his  head 
forward  and  chin  resting  on  the  breast,  his  arms  and  legs  almost 
useless,  and  his  breathing  very  difficult  from  want  of  expansion  of 
the  chest.  This  had  become  much  narrowed  from  flattening  at  the 
sides,  but  projecting  posteriorly  at  the  angles  of  the  ribs.  The  clavicles 
were  much  thickened,  and  the  bones  of  arms  and  legs  were  felt  to  be 
of  enormous  size.  The  cranium  at  the  same  time  was  seen  to  have 
participated  in  the  hypertrophy  ;  when  the  hand  was  placed  on 
the  head  it  was  evident  that  the  bones  were  enormously  thickened. 
When  the  patient  was  stripped,  and  assisted  to  stand  in  the 
erect  position,  his  figure  resembled  much  more  that  of  an  ape 
than  of  a  man ;  he  had  become  shorter  in  stature  ;  his  legs  were 
somewhat  bent ;  his  arms  fell  in  front  of  him  ;  his  head  dropped 
forward ;  his  chest  was  narrow,  pelvis  contracted,  and  belly  pro- 
tuberant ;  and  thus  all  the  characteristics  of  a  manly  figure 
were  lost.  After  this  the  chest  became  more  contracted,  and 
at  last  quite  fixed,  so  that  the  respiratory  process  was  efi"ected 
entirely  by  the  diaphragm.  The  breathing  became  painfully  difficult, 
and  dropsy  of  the  legs  ensued.  Some  temporary  relief  was  obtained 
by  puncturing  them,  but  week  after  week  the  breathing  became 
more  difficult,  until  at  last  the  respiratory  apparatus  altogether 
stopped.  He  had  consulted  several  medical  men,  amongst  others 
Dr.  Gull,  who  had  noted  this  remarkable  enlargement  of  the  bones, 
and  that  the  patient  had  required  a  larger  hat.     All  his  advisers 
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had  ordered  him  iodide  of  iron  and  iodide  of  potassium,  but  without 
any  benefit.  He  died  January  12th,  1869,  and  on  the  subsequent 
day  the  post-mortem  examination  was  made.  The  following  account 
was  by  Mr.  Goodhart,  House-Piiysician  to  Guy's  Hospital : 

The  body  presented  a  deformed  appearance,  from  the  extremities 
and  head  being  large  and  the  trunk  rather  small. 

There  was  oedema  of  the  upper  and  lower  extremities.  The  chest 
was  flattened  from  side  to  side,  from  the  bending  of  the  ribs  at  their 
angles  to  a  more  abrupt  angle  than  normal.  There  was  also  a  good 
deal  of  sinking  in  of  the  first  three  ribs  on  both  sides  beneath  the 
clavicle,  the  right  side  being  the  most  afiected. 

There  was  no  marked  curvature  of  the  spine. 

Head. — The  surface  of  the  skull  was  raised  into  several  eminences. 
The  periosteum  was  of  normal  thickness,  the  surface  of  the  bone 
beneath  being  smooth  and  of  a  pink  colour.  When  a  punctiu'e  was 
made  into  it  venous  blood  exuded  freely.  There  was  none  of  the 
uneven  surface  as  foiuid  in  periostitis. 

The  calvarium,  when  sawn  off,  was  half  an  inch  thick  at  its  thinnest 
part,  from  the  outer  to  the  inner  table.  It  varied  from  this  to  three 
quarters  of  an  inch  at  its  thickest  part.  It  weighed  thirty-one 
ounces.  The  bone  was  sawn  easily,  and  was  softer  than  usual.  The 
cut  surface  was  smooth,  and  consisted  of  two  elements — a  yellowish 
opaque  part  (the  normal  bone  ?  ),  and  a  more  translucent  material 
spread  throughout  the  substance  and  filling  it  out.  The  diploe  had 
quite  disappeared  in  most  places.  The  internal  surface  of  the  bone 
was  very  adherent  to  the  dura  mater,  and  was  too  pink  for  normal 
bone. 

The  dura  mater  was  thick.  Growing  from  its  inner  surface 
towards  the  brain,  and  making  a  pit  in  that  organ  external  to,  and 
about  half  an  inch  above,  the  Sylvian  fissure  of  the  left  side,  was  a 
growth  of  cauliflower  appearance  about  the  size  of  a  chestnut.  The 
brain  tissue  forming  the  receptacle  for  this  growth  was  healthy  and 
uninvolved.     It  had  all  the  appearance  of  a  large  Paccionian  body. 

Brain. — The  corpora  striata  were  rather  wasted.  Very  little  fluid 
in  the  ventricle.     Membranes  on  surface  thin,  healthy. 

Vessels  at  the  base  of  the  brain  healthy. 

Larynx. — Epiglottis  normal.  There  were  two  small  ulcers,  one 
on  each  side,  at  the  base  of  the  arytenoid  cartilages. 

Lungs. — There  was  recent  pleurisy  on  both  sides  of  chest,  the 
surface  of  the  pleura  over  the  lower  lobes  and  parts   of  the  upper 
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being  dull  and  coated  with  new  membrane.    This  stripped  off  easily. 
There  were  from  six  to  eight  ounces  of  fluid  in  each  pleural  cavity. 

The  lungs  themselves  were  not  collapsed ;  they  were  crepitant 
throughout. 

On  section  they  were  healthy,  except  that  much  frothy  serum 
exuded  from  them  on  pressure.  There  was  some  pus  in  the  smaller 
tubes.  The  air-cells  were  of  normal  size.  There  was  no  em- 
physema. 

There  was  one  old  cicatrix  at  the  right  apex,  and  scattered  all 
over  the  surface  of  both  upper  lobes,  immediately  beneath  the  pleura, 
were  numerous  small,  white,  circular  scales  ;  each  was  surrounded  by 
a  margin  of  black  pigment.  Under  the  microscope  they  appeared 
to  consist  of  fibres  of  elastic  tissue.  There  was  no  sign  of  tubercle 
in  the  substance  of  the  lung. 

The  smaller  branches  of  the  pulmonary  artery  were  atheromatous. 

Heart. — Rather  large,  the  right  side  being  much  hypertrophied, 
and  forming  the  apex  with  the  left  ventricle.  There  was  extensive 
pericarditis.  Recent  lymph  covering  the  whole  of  the  surface  of 
the  sac.  Beneath  the  lymph  were  a  few  small  tubercles,  which, 
to  the  naked  eye,  looked  much  like  the  dots  beneath  the  pleura. 

There  was  some  tough  clot  in  the  right  side,  and  the  wall  of  the 
ventricle  was  hypertrophied. 

Valves  healthy.  The  muscle  itself  was  normal.  The  organ  was 
quite  flaccid. 

Liver. — Rather  small  and  capsule  thick,  otherwise  healthy.  No- 
thing like  a  gumma  to  be  seen  anywhere.     Gall-bladder  full. 

Sj)leen. — Small  and  firm. 

Kidneys. — Capsule  stripped  easily,  leaving  the  surface  rather 
irregular.  There  were  a  few  small  cysts  in  the  substance  of  the 
organs.  The  cortex  was  not  much  wasted,  neither  did  it  look 
coarse. 

Testes. — Wasted,  but  normal  as  to  structure.  Aorta  good.  Fe- 
moral vessels  healthy.  Mesenteric  and  lumbar  glands  of  normal 
size. 

Skeleton. — The  costal  cartilages  were,  with  the  exception  of  the 
first,  soft  and  easily  cut.  They  were  heavy,  and  the  cut  surface  had 
opaque  yellow  spots  in  it.  A  section  under  the  microscope  showed 
the  nuclei  to  be  granular  and  fatty.  The  first  rib  was  very  firmly 
ossified  to  the  sternum,  and  was  also  very  little  movable  at  its 
posterior  articulation.     All  the  ribs  were  enlarged  and  bent  at  their 
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angles,  causing  the  chest  to  become  flattened  from  side  to  side. 
They  were  also  very  brittle,  breaking  off  near  the  angle  when  pressure 
was  made  upon  them  in  preference  to  moving  posteriorly.  A  section 
of  a  rib  showed  the  medullary  canal  to  be  present  and  filled  with  a 
dark  grumous  material.  The  bone  was  pink  throughout,  and  less 
soft  than  the  other  bones. 

Both  clavicles  were  very  much  enlarged,  as  also  the  femur  and 
tibia  of  both  sides.  The  humeri  and  bones  of  the  forearm  were  less 
affected,  and  the  bones  of  the  carpus  and  tarsus  not  at  all.  The 
bones  of  the  face  were  not  diseased  as  far  as  could  be  ascertained 
from  external  examination.     The  hyoid  bone  was  enlarged. 

The  left  clavicle  weighed  two  and  three  quarter  ounces,  and 
measured  two  and  a  half  inches  round  the  middle  of  the  shaft.  It 
was  rather  more  curved  than  a  normal  clavicle.  The  periosteum 
stripped  off  easily,  and  was  of  the  usual  thickness.  The  surface  of 
the  bone  underneath  was  left  smooth  and  regular.  There  was  no 
deposit  of  new  bone  anywhere,  as  from  periostitis.  The  enlargement 
was  a  general  one  of  the  whole  bone.  On  section  it  showed  a  uni- 
form surface,  with  hardly  any  medullary  cavity,  and  no  cancellous 
tissue.  Though  firm  and  heavy,  it  was  much  softer  than  normal 
bone. 

Femur,  periosteum  healthy.  This  boue,  unlike  the  others,  in 
the  upper  two  thirds  of  its  shaft  was  very  irregular  on  its  surface, 
and  looked  as  if  some  inflammation  had  occurred,  with  a  growth  of 
new  bone  as  the  result.  The  surface  seemed  hard,  but  it  was  easily 
cut.  The  internal  surface  was  vascular.  The  medullary  cavity  was 
presei'ved.  The  section  showed  two  parts  of  the  bone,  with  a  separa- 
tion between  them — one  part  of  compact  bone,  situated  immedi- 
ately round  the  medullary  canal  (the  original  bone),  and  external  t< 
this  a  good  thickness  of  more  vascular  (new)  bone. 

The  femur  weighed  two  pounds  fourteen  ounces,  measuring  eighi 
and  a  half  inches  above  the  condyles,  six  and  a  half  inches  in  circum 
ference  elsewhere. 

The  pelvis  was  of  the  rickety  type.  The  promontory  of  sacru 
pushed  downwards  and  forwards  into  pelvic  cavity.  The  antero- 
posterior diameter  three  and  three  quarter  inches.  The  pubic  bones 
were  not  curved. 

The  growth  from  the  dura  mater  consisted  of  large  birds'-nest  cells 
and  caudate  cells.  The  latter  were  in  many  places  joined  together, 
forming  fibres,  and  had  no  connection  with  the  birds'-nest  cells.     It 
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corresponded  to  the  growth  described  as  epithelioma  of  the  arachnoid 
surface  of  dura  mater. 

The  microscope  showed  that  the  portions  of  diseased  bone  had 
undergone  a  considerable  change  ;  thus,  the  Haversian  canals  were 
enlarged  and  of  irregular  shape,  the  lacunae  and  canaliculi  had  lost 
their  uniform  character,  and  were  in  places  obliterated,  altered  in 
shape,  or  enlarged.  The  true  bony  structure  could  everywhere  be 
seen,  but  it  appeared  as  if  it  were  undergoing  a  destructive  change. 

Dr.  WiLKS,  Febrimry  2nd,  18G9. 


12.  Fibro-cellular  tumour  of  the  tibia. 

G.  r.,  aged  26,  a  coachman,  was  admitted  into  Charing  Cross 
Hospital  under  the  care  of  Mr.  Canton,  on  26th  January,  1869,  in 
consequence  of  having  slipped  down  and  injured  the  left  leg. 

The  jjatient's  family  history  is  good ;  his  parents,  brothers,  and 
sisters  are  all  living  and  healthy.  He  has  always  enjoyed  good 
health.  About  four  years  ago  he  fell  down  and  struck  his  left  leg, 
making  a  wound  over  the  middle  of  the  tibia,  which  took  some 
months  to  heal.  Two  years  after  this  he  first  felt  pain  just  below 
the  left  knee ;  it  came  on  insidiously,  and  without  apparent  cause. 
This  was  followed  in  a  fortnight  by  pain  and  swelling,  which  gra- 
dually increased.  The  pain  was  always  worse  at  night.  Tip  to  the 
time  of  his  admission  into  the  hospital  he  has  always  been  able  to 
continue  his  occupation  as  a  coachman,  and  also  to  walk  about, 
though  latterly  this  has  been  done  only  with  considerable  pain  and 
difficulty.  Just  before  his  admission  he  fell  down,  and  felt  some- 
thing snap  at  the  seat  of  the  swelling,  and,  being  unable  to  walk  or 
stand,  was  brought  to  the  hospital. 

On  admission  the  upper  end  of  the  left  tibia  was  found  to  be 
considerably  enlarged,  the  enlargement  being  most  marked  about 
two  inches  below  the  articular  surface  ;  it  presented  all  the  features 
which  characterise  the  growth  of  a  tumour  in  the  cancellous  struc- 
ture of  bone.  Amputation  was  performed  by  Mr.  Canton  through 
the  lower  third  of  the  femur,  but  the  patient  died  from  exhaustion 
two  days  after  the  operation. 

The  tumour,  which  occupied  the  upper  end  of  the  left  tibia,  was 
globular  in  form,  and  was  situated  in  the  cancellous  tissue,  about 
two  inches  below  the  articular  surface  of  the  bone.     It  was  the  size 
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of  a  small  orange;  its  consistence  was  moderately  firm,  and  uniform 
throughout.  Anteriorly  it  was  covered,  by  a  very  thin  shell  of  the 
shaft  of  the  bone ;  posteriorly  by  the  whole  thickness  of  the  shaft. 
The  bone  itself  presented  a  natural  appearance. 

Under  the  microscope  the  growth  was  seen  to  be  made  up  of  a 
fibro-cellular  tissue ;  the  fibres,  which  resembled  those  of  common 
connective  tissue,  were  closely  packed  and  very  abundant,  and  passed 
in  all  directions  through  it ;  the  cells  were  elongated  and  fusiform, 
and  most  of  them  contained  a  small  nucleus.  They  were  irregularly 
distributed  amongst  the  fibrous  stroma,  and  in  many  parts  they 
could  be  seen  to  be  directly  continuous  with  it.  Some  free  nuclei 
were  also  visible. 

At  the  lyost-mortem  examination  all  the  organs  were  found  to  be 
perfectly  healthy. 

Remarks, — The  above  case  is  of  some  interest,  as  being  an  example 
of  a  slowly  growing  sarcomatous  tumour,  originating  in  the  cancel- 
lous tissue  of  bone.  The  varieties  of  the  sarcomata  which  are  usually 
met  with  in  this  situation  are  the  more  rapidly  growing  ones,  viz. 
myeloid  and  fibro-plastic ;  the  more  slowly  growing  tumours  of 
this  class  commonly  originate  in  the  periosteal  tissue.  The  question 
of  removal  of  these  tumours  by  enucleating  them  from  the  sliaft  of 
the  bone  also  presents  itself,  as  affording  a  method  of  treatment 
which  offers  some  prospect  of  success. 

Dr.  T.  Henex  Geeen,  March  IQth,  1869. 


13.  Myeloid  twnour  of  the  head  of  the  tibia. 

By  the  kind  permission  of  Sir  Wm.  Pergusson  I  am  enabled 
to  exhibit  this  interesting  specimen,  which,  altliough  occurring  in  a 
man  exceeding  by  many  years  the  age  at  which  these  tumours 
usually  develope,    presents    unmistakeable   characters    of  myeloid 


C.  T.,  aged  55,  a  mariner,  was  a  stout,  healthy,  and  very  active 
man.  When  only  four  years  of  age  he  scalded  his  left  knee.  He 
soon  recovered  from  this  accident  without  apparently  any  ill  results. 
In  June,  1865,  he  first  experienced  some  difficulty  in  walking,  ac- 
companied with  pain  on  the  inner  side  of  the  left  knee.  The  follow- 
ing November  this  pain  increased,  extending  from  the  thigh  to  the 
foot.  In  July,  1866,  he  injured  the  same  knee  by  a  fall ;  this  gave 
him  intense  pain  at  the  time,  and  he  was  compelled  to  rest  his  leg 
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for  about  two  mouths.  He  applied  embrocations  and  bandages,  and 
afterwards  an  elastic  stocking,  but  this  only  increased  the  pain. 
An  oval  swelling,  extending  from  the  upper  border  of  the  patella 
to  the  insertion  of  the  ligamentum  patellae,  now  appeared,  and 
blisters  and  wet  bandages  were  used  successively  without  relief.  In 
March,  1867,  he  again  injured  his  leg  by  falling  from  a  horse,  and  a 
further  swelling  ensued  at  the  upper,  inner,  and  back  part  of  the 
calf ;  his  leg  became  contracted,  and  any  attempts  to  walk  created 
great  agony.  From  this  period  there  was  a  gradual  increase  in  the 
growth  of  the  tumour,  and  the  patient  was  admitted  into  King's 
College  Hospital  under  the  care  of  Sir  Wm.  Fergusson,  who  ampu- 
tated the  limb  a  few  inches  above  the  knee  November  27th,  1869. 
Pyaemia  set  in,  and  the  patient  died  about  a  week  after  the  operation. 

The  leg  was  much  enlarged  about  and  below  the  knee-joint,  and 
the  skin  was  smooth,  tense,  and  shining,  but  without  much  discolora- 
tion. A  vertical,  antero-posterior  section  was  cut  through  the  middle 
of  the  tibia,  and  the  tumour  exposed.  The  whole  of  the  upper 
portion  of  the  tibia  had  disappeared  to  the  extent  of  about  four 
inches  from  the  upper  surface.  The  articular  cartilage  was  exces- 
sively thinned,  but  the  joint  was  free  from  disease  ;  there  were 
spicula)  of  bone  adhering  to  the  under  surface  of  the  cartilage.  The 
appearance  of  the  sectioned  tumour  was  very  variegated,  the  central 
part  being  whitish  and  yellowish,  much  resembling  medullary  disease, 
but  not  exuding  the  cancer  juice.  There  were  several  cysts  at  the 
lower  portion  of  the  growth.  The  periosteum  was  expanded  to 
form  a  sheath  for  the  tumour,  and  there  were  deposits  of  bone  upon 
a  large  extent  of  this  membrane.  Extending  from  the  circumference 
of  the  growth  inwards  were  seen  radiating  fibrous  striae  intermixed 
with  bone.  The  tumour  measured  six  inches  deep  by  about  seven 
inches  in  width  on  its  cut  surface.  There  was  no  infiltration  of  the 
surrounding  tissues. 

The  tumour,  examined  microscopically,  displayed  wavy,  fibrous 
structure,  true  bone  formation,  fibro-plastic  cells,  and  abundance  of 
myeloid  cells.  Mr.  L.  Jones  Moseley,  May  IStk,  1869. 


14.  Myeloid  tumour  above  the  left  ventricle. 

I  am  indebted  to  Mr.  Hilton  for  his  great  kindness  in  allowing 
me  to  produce  this  highly  characteristic  tumour  before  the  Society 
this  evening. 
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A.  B.,  aged  20,  was  naturally  strong  and  healthy,  but  when 
admitted  into  Guy's  Hospital,  under  the  care  of  Mr.  Hilton,  had 
an  emaciated  appearance,  due  to  the  suffering  he  had  previously 
experienced.  There  was  no  history  of  any  of  his  family  having 
suffered  from  cancer.  About  fourteen  months  previous  to  entering 
Guy's  Hospital  he  sprained  his  left  ankle  by  jumping  off  a  loco- 
motive, but  he  continued  to  walk.  Six  weeks  after  this  accident 
the  ankle  began  to  swell  and  be  painful.  He  was  admitted  into  the 
Sheffield  Infirmary,  where  he  remained  three  weeks.  The  swelling 
was  treated  with  lotions  and  punctured,  when  blood  came  away. 

Discoloration  ensued  around  the  puncture.  Three  weeks  after 
leaving  Sheffield  he  came  to  town  and  was  admitted  into  Guy's 
Hospital. 

There  was  a  swelling  at  the  lower  end  of  the  tibia,  about  the  size 
of  an  apple,  chiefly  involving  the  inner  surface.  The  fibula  appeared 
free.  The  swelling  was  hard,  tense,  and  fluctuating,  and  pitted  on 
pressure.  Its  surface  was  smooth,  shining,  and  inflamed,  with  a 
small  dark  spot  about  its  centre  where  the  puncture  had  been  made. 
The  posterior  tibial  artery  was  felt  pulsating  at  the  posterior  border 
of  the  tumour,  being  pushed  up  out  of  its  position.  Although  the 
internal  malleolus  felt  larger  than  normal,  the  joint  appeared  quite 
sound  and  movement  was  perfect.  The  circumference  of  the  joint 
was  fourteen  and  a  half  inches,  whereas  that  of  the  right  side  was 
only  ten  inches.  There  was  a  large  gland  in  the  left  femoral  region 
below  Poupart's  ligament,  the  size  of  a  crown-piece,  and  spongy  to 
the  touch.  The  glands  of  both  groins  were  enlarged,  but  the  left 
most.  On  puncturing  the  tumour  a  little  blood  oozed  out,  and  then 
a  gelatinous  material,  which  consisted  of  a  fibro-plastic  substance 
and  myeloid  cells. 

August  6th,  1869. — Mr.  Hilton  amputated  the  leg  a  little  above 
the  growth,  and  the  patient  made  a  favorable  recovery. 

The  preparation  was  injected  and  sectioned  vertically  from  before 
backwards  through  the  shaft  of  the  tibia.  The  mass  of  the  tumour 
was  removed  from  the  external  section,  and  a  cavity  exposed  about 
three  and  a  half  inches  high,  three  inches  antero-posteriorly,  and 
about  one  and  three  quarter  inch  deep.  The  posterior  wall  of  the 
tibia  for  about  two  and  a  half  inches  was  completely  absorbed,  as 
was  also  the  interior  of  the  bone  to  within  about  half  an  inch  of  the 
anterior  border,  which  remained  sound.  The  inner  edge  of  the 
fibula  was  also  absorbed  to  a  slight  extent.     The  tumour  extended 
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backwards,  bulging  out  the  flexor  longus  poUicis,  but,  on  close  ex- 
amination, separated  from  it  by  the  periosteum,  which  formed  a 
capsule  to  the  growth.  The  cartilage  was  much  thinned,  but  not 
perforated. 

The  internal  section  presented  the  cut  surface  of  the  tumour  as  a 
solid  bluish  and  cream-coloured  central  mass,  surrounded  by  a  soft 
semifluid  substance,  intermixed  with  blood.  The  posterior  tibial 
artery  was  opened  longitudinally  by  the  section,  and  passed  over  the 
hind  part  of  the  growth,  much  displaced  in  a  backward  position. 
The  cartilage  in  this  section  was  perforated,  but  the  joint  was  but 
slightly  afi"ected.  The  surrounding  tissues  were  not  infiltrated  by 
the  disease. 

The  microscopic  examination  displayed  a  large  mass  of  pus-cells, 
with  a  few  elongated  and  several  myeloid  cells  in  the  central  por- 
tion ;  but  in  the  outer  portion,  which  was  much  broken  down,  the 
elongated  nucleated  cells  and  the  myeloid  cells  were  much  more 
abundant  and  distinct.    Mr.  L.  JoifES  Moselet,  May  18th,  1869. 


15.  Necrosis  of  the  jaio ;  poisoning  hy  phosphorus. 

Mr.  Curling,  having  presented  this  valuable  specimen  to  the 
Museum  of  the  Royal  College  of  Surgeons,  has  kindly  permitted  me 
to  exhibit  the  same  before  a  meeting  of  our  Society,  and  has  furnished 
me  with  the  following  history  of  the  case  : 

J.  B.,  aged  35,  worked  in  a  lucifer-match  factory  for  twenty-three 
years.  He  was  naturally  healthy,  had  never  had  a  serious  illness, 
but  had  been  a  hard  drinker.  About  nine  years  ago  he  first  noticed 
a  stifiness  about  the  left  side  of  his  jaw,  attended  with  paroxysms  of 
pain,  lasting  from  ten  minutes  to  a  quarter  of  an  hour.  These  pains 
being  most  acute  in  wet  weather,  he  attributed  them  to  rheumatism 
and  face-ache,  and  not  to  the  "  matchmakers'  disease,"  from  which 
several  of  his  fellow-workmen  were  suffering.  About  five  and  a  half 
months  back  he  suddenly  lost  the  use  of  his  jaws,  both  sides  being 
equally  affected.  He  suftered  most  violent  pain,  and  within  twenty- 
four  hours  a  great  swelling  appeared  at  the  lower  part  of  the  face. 
The  following  day  this  swelling  burst  beneath  the  chin,  and  a  large 
quantity  (he  said  about  half  a  pint)  of  very  offensive  matter  escaped. 
He  applied  poultices  to  it,  and  a  great  deal  of  matter  continued  to 
be  discharged  from  beneath  the  chin,  and  also  from  the  mouth.     He 
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did  not  consult  any  surgeon  about  it,  as  he  knew  the  nature  of  the 
complaint.  Three  months  ago  he  went  into  the  Whitechapel  AVork- 
house,  where  he  remained  until  two  days  before  his  admission  into 
the  London  Hospital.  Whilst  there  he  was  unable  to  take  any  solid 
nourishment,  and  lived  upon  slops  and  beef-tea.  He  gradually  got 
weaker,  but  was  not  sick.  He  always  had  more  or  less  diarrhoea, 
and  what  troubled  him  most  was  inability  to  sleep ;  he  said,  in  fact, 
he  had  never  slept  for  a  whole  hour  together  since  the  commencement 
of  the  attack. 

He  was  admitted  into  the  hospital  on  16th  October,  1868.  His 
face  was  pale  and  flabby,  and  the  lower  part  much  enlarged ;  his 
mouth  was  partially  opened,  and  the  lower  jaw  was  fixed.  A  large 
part  of  the  lower  and  a  small  portion  of  the  upper  maxillary  bones 
were  exposed.  Many  of  the  teeth  were  loose.  There  was  a  free 
secretion  of  pus  about  the  parts,  the  smell  from  which  was  intoler- 
able. There  was  an  opening  below  the  chin,  which  discharged  freely. 
He  was  much  emaciated,  and  had  a  small  weak  pulse.  He  was  very 
sick  almost  immediately  after  admission,  and  complained  of  a  great 
deal  of  pain  about  the  stomach.  No  cause  could  be  assigned  for  the 
attack.  He  was  ordered  stimulants,  and  to  gargle  his  mouth  with  a 
dilute  solution  of  Condy's  fluid  (1  to  40).  Ten  days  after  admission 
he  was  again  very  sick,  constantly  bringing  up  a  quantity  of  yellow 
bilious  fluid.  He  said  that  he  had  removed  nine  loose  teeth  since  he 
had  been  in  the  hospital.  The  denuded  bone  was  not  painful  when 
touched,  and  he  suffered  most  in  the  left  brow  and  the  left  temporo- 
maxillary  articulation.  From  this  time  he  gradually  got  weaker,  the 
pulse  became  so  small  as  to  be  scarcely  perceptible ;  he  was  light- 
headed, and  unable  to  answer  questions,  generally  remaining  in  one 
position  and  moaning  a  great  deal.     He  died  13th  November. 

Autopsy,  from  Dr.  Sutton's  report  of  the  examination. — The 
body  was  much  wasted.  On  the  cheeks  and  forehead  were  a  number 
of  white  markings,  of  an  irregular  shape,  running  in  different  direc- 
tions ;  they  had  not  involved  the  bones,  and  were  of  a  dull  white 
colour,  such  as  is  seen  in  the  skin  of  a  man  who  had  drunk  much. 
The  jaw  was  removed,  and  on  dissecting  off"  the  muscles,  the  perios- 
teum was  seen  of  a  dark  greyisli,  greenish-black  colour,  thickened 
and  separated  from  the  bone ;  in  some  parts  the  bone  was  bare.  On 
the  left  side  of  the  jaw  was  a  quantity  of  thick,  dirty  yellow  pus,  so 
thick  that  it  was  semi-fluid.  The  right  pleura  was  firmly  adherent 
throughout.     There  were  small  extravasated  spots  of  blood  over  the 
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base  of  tbe  left  lung,  in  the  lower  lobe  of  which  was  a  patch  of  lobular 
pneumonia  in  the  grey  stage.  There  was  grey  hepatization  in  the 
right  lobe,  granular,  soft,  and  sinking  in  water.  There  were  old 
adhesions  in  the  pericardium,  near  the  roots  of  the  great  vessels. 
The  kidneys  were  studded  with  pysemic  deposits.  The  rest  of  the 
viscera  were  healthy. 

After  macerating  and  cleaning  off  all  the  soft  tissues  tbe  specimen 
presents  the  following  appearances : — On  the  outer  side  the  whole 
body  of  the  jaw  is  more  or  less  diseased,  the  left  alveolar  process 
having  to  a  large  extent  disappeared,  especially  that  part  correspond- 
ing to  the  bicuspid  and  first  premolar  teeth.  There  is  a  considerable 
deposit  of  new  bone,  especially  about  the  oblique  line  on  the  left  side 
and  on  both  rami,  extending  to  the  insertions  of  the  capsular  liga- 
ments, and  on  the  left  side  nearly  to  the  apex  of  the  coronoid  process. 
On  the  inner  side  the  necrosis  has  extended  above  the  dental  foramen 
on  eitber  side  ;  it  has  removed  the  greater  portion  of  the  left  milo- 
hyoidean  ridge,  and  exposed  the  fangs  of  the  last  molar  tooth.  New 
bone  is  formed  upon  both  rami,  as  high  as  that  formed  upon  the 
outside.  The  symphysis  is  hidden  by  a  dense  deposit,  which  extends 
on  botli  sides  along  and  beneath  the  milo-hyoid  ridges,  and  laps  round 
the  under  part  of  the  jaw  in  front,  to  unite  with  the  new  bone  on  the 
outer  side.  The  incisor,  left  canine,  bicuspid,  and  first  molar  teeth, 
have  disappeared.  The  remainder  are  apparently  sound,  and  the 
fangs  of  several  of  these,  which  could  be  easily  withdrawn  previous 
to  mounting  tbe  preparation,  are  quite  healthy. 

Mr.  L.  Jones  Moselet,  April  Gth,  1869. 


16.  Portion  of  a  cervical  vertebra  expectorated  from  an  ulcer  in 

the  pharynx. 

This  specimen  was  exhibited  to  show  the  extremely  penetrating 
and  destructive  character  of  tertiary  syphilitic  ulceration.  The 
patient,  a  young  married  woman,  aged  24,  first  presented  herself  at 
the  Hospital  for  Diseases  of  the  Throat,  in  October,  1868.  At  this 
time  there  was  a  large,  deep,  and  irregular  ulcer  at  the  back  of  the 
pharynx,  extending  also  to  the  right  side  of  the  epiglottis.  The 
vocal  cords  were  normal.  She  stated  that  she  had  had  a  bad  throat 
since  she  was  five  years  old,  but  none  of  the  characteristic  signs 
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of  hereditary  syphilis  were  present.  A  short  time  after  the  com- 
mencement of  treatment,  while  eating  an  egg,  she  was  attacked 
with  a  violent  paroxysm  of  coughing,  during  which  she  expectorated 
the  two  pieces  of  bone  now  presented.  At  the  same  time  there 
was  considerable  haemorrhage,  the  patient  losing  more  than  a  quart 
of  blood.  This,  it  was  believed,  proceeded  from  the  vertebral  artery. 
Since  this  event,  which  left  the  patient  in  a  very  low  condition,  the 
ulcer  has  gradually  healed.  The  fragments  of  bone,  after  a  most 
careful  comparison  and  examination,  were  believed  to  be  portions  of 
the  transverse  process  of  the  second  cervical  vertebra. 

Dr.  Moeell-Mackenzie,  April  20th,  1860. 


17.   Case  of  microcepliaJic  skull. 

The  cranium  exhibited  is  that  of  a  boy  13  years  of  age,  having  a 
height  of  45i  inches,  and  a  weight  of  26  lb.,  who  died  from  tuber- 
cular disease  of  the  lungs.  He  was  the  son  of  healthy  parents,  but 
had  been  an  idiot  from  birth.  The  cause  of  idiocy  was  attributed  to 
fright  of  the  mother  during  pregnancy.  He  was  dirty  in  his  habits, 
did  not  speak,  and  was  extremely  mischievous.  The  circumference 
of  his  head  measured  18  inches,  the  longitudinal  curve  11  inches, 
the  longitudinal  diameter  6  inches,  the  bilateral  curve  10  inches,  the 
bilateral  diameter  4"8  inches ;  the  brain  weighed  2^  lb. ;  the  fornix 
was  diffluent,  the  middle  commissure  absent,  the  right  corpus 
striatum  smaller  than  the  left ;  tlie  pons  Varolii  and  medulla  oblongata 
weighed  together  |  oz. ;  the  cerebellum  weighed  3f  oz.,  the  right 
lobe  being  narrower  anteriorly  than  the  left.  The  calvarium,  when 
deprived  of  integument,  measured  17  inches ;  the  longitudinal 
diameter  5^  inches,  the  bilateral  diameter  4§  inches.  The  calvarium 
is  unsymmetrical,  being  larger  on  the  left  side  posteriorly,  and  the 
left  parietal  eminence  being  more  prominent  than  the  right.  The 
anterior  portion  of  the  cranium  had  a  remarkable  prow-shaped  pro- 
minence, correspondiug  to  the  medio-froutal  suture  which  re- 
mained unossified ;  all  the  remaining  sutures  were  also  in  the  same 
condition. 

Bemarks. — The  above  case  is  interesting,  not  as  exhibiting  a  very 
extreme  degree  of  microcephalism,  but  as  evidence  that  premature 
synostosis  of  the  cranial  sutures  cannot  be  regarded  as  tlie  cause  of 
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the  abnormal  condition.  In  this  case,  not  only  were  the  usual 
sutures  in  an  unossified  condition ;  but  the  medio-frontal  suture, 
■which  usually  becomes  ossified  during  the  first  year  of  extra-uterine 
life,  was  patent,  so  that  deferred  rather  than  premature  synostosis 
existed.  Moreover,  it  throws  doubt  on  the  view  usually  entertained, 
that  scaphocephalic  skulls  depend  on  the  premature  ossification  of 
the  sagittal  suture,  as  in  this  case  the  marked  frontal  ridge  cor- 
responded to  a  line  where  synostosis  had  been  remarkably  deferred. 
Dr.  Langdon  Down,  April  20th,  1869. 


18.   Case  of  microcephalic  skull. 

The  cause  of  deformation  of  the  cranium,  and  especially  of  that 
kind  known  as  microcephalism,  has  been  so  authoritatively  stated  to 
be  premature  synostosis  of  the  cranial  sutures,  that  the  tendency  has 
been  to  acquiesce  in  this  explanation  and  to  accept  this  as  the  great 
determining  factor.  My  own  observations  on  the  crania  of  about 
200  idiots — many  of  them  deformed  in  various  ways,  and  some  of 
them  unusually  small — have  ]ed  me  to  take  an  entirely  different 
view,  and  to  assume  that  the  deviations  of  the  cranium  have  been 
rather  the  sequence  of  circumstances  arresting  the  development  and 
growth  of  the  encephalon,  and  have  not  been  the  result  of  premature 
ossification  of  the  sutures.  The  only  case  in  which  I  have  met  with 
ossification  of  the  sutures  was  a  case  of  macrocephalism,  where  cer- 
tainly the  ossification  of  the  sutures  could  have  had  no  influence  in 
the  production  of  the  enlarged  cephalic  mass. 

The  cranium  which  I  now  produce  is  interesting,  as  showing  how 
an  extreme  degree  of  microcephalism  can  exist  without  any  ossifica- 
tion of  the  cranial  sutures.  The  cranium  is  that  of  a  male,  18 
years  of  age,  who  had  been  educated  with  some  slight  result.  He 
had  acquired  speech,  correct  habits,  to  be  self-helpful,  to  count, 
and  to  make  imitative  drawings  of  a  simple  character  on  a  black 
board.  The  head  measured  in  its  circumference  fifteen  inches.  The 
antero-posterior  curve  measured  from  the  glabella  of  the  frontal  bone 
over  the  vertex  to  the  occipital  protuberance  eight  inches.  The 
bilateral  curve  over  the  vertex  from  above  the  implautation  of  the 
ears  was  eight  inches.  The  antero-posterior  diameter  of  the  head 
was  five  inches,  the  bilateral  diameter  39  inches. 
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The  greatest  antero-posterior  diameter  of  the  interior  of  the 
cranium  was  47  inches ;  the  greatest  bilateral  diameter  of  the  in- 
terior of  the  cranium  3  4  inches. 

All  the  sutures  which  are  usually  unossified  were  perfectly  free 
from  synostoses,  and,  in  fact,  the  cranial  bones  were  more  than 
usually  freely  separable  the  one  from  the  other. 

It  is  worthy  of  remark  that  more  than  one  foreign  observer  had 
predicated  during  the  youth's  life  that  it  was  a  good  illustration  of 
premature  synostosis.  I  had  been  lead  to  doubt  this  from  the  result 
of  former  autopsies,  and  I  am  desirous  of  placing  this  extreme  degree 
of  microcephalism,  without  any  synostosis  on  record,  as  a  striking 
example  in  which  other  than  mere  mechanical  causes  must  be  looked 
for  as  productive  of  this  and  analogous  cases. 

Dr.  Langdon  Dowif ,  May  4ith,  1869. 


19.   Chronic  rheumatic  arthritis  of  the  knee  in  a  younr/  subject. 

F.  P.,  aged  23,  an  excavator,  got  wet  five  years  ago,  and  liad 
rheumatic  swellings  in  various  parts  of  the  body.  He  became  a 
patient  in  Guy's  Hospital,  where  he  remained  fourteen  weeks,  and 
was  discharged  cured,  and  returned  to  work.  Four  months  after- 
wards he  struck  his  left  knee  against  a  trestle.  The  knee  swelled, 
and  he  remained  at  home  three  weeks,  when  he  returned  to  work  ; 
but  in  about  six  weeks  afterwards  his  knee  began  to  swell  again, 
and  his  leg  became  drawn  up.  Though  suffering  from  his  knee,  and 
any  jar  caused  him  great  pain,  he  managed  to  continue  at  work  imtil 
August,  1868,  when  his  leg  became  so  much  retracted  that  only  his 
toes  touched  the  ground.  After  lying  at  home  some  weeks  he 
applied  at  the  London  Hospital,  and  was  admitted  September  29th. 
The  joint  was  considerably  enlarged  from  thickening  of  the  synovial 
membrane,  but  when  at  rest  it  was  free  from  pain. 

Careful  treatment  was  pursued  for  two  months  without  any 
diminution  of  the  swelling  or  of  the  contraction.  The  patient  con- 
tinued in  fair  health,  but  as  the  disease  gave  no  indication  of  yielding 
to  treatment,  I  recommended  and  performed  excision,  from  which 
the  patient  made  a  good  recovery,  with  a  limb  well  united  in  a  good 
position.  Before  the  operation  a  grating  sensation  was  clearly 
perceptible  on  manipulating  the  joint. 
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On  examination  of  the  parts  excised  I  found  the  cartilage  removed 
from  the  greater  part  of  the  outer  condyle  of  the  femur,  the  bouy 
surface  being  eburnated,  with  the  edges  rough.  A  similar  change 
had  taken  place  on  the  corresponding  part  of  the  head  of  the  tibia. 
The  cartilage  on  the  inner  condyle  and  inner  part  of  the  head  of  the 
tibia  was  thinned,  but  still  entire.  No  change  had  occurred  on  the 
articular  surfaces  of  the  patella  and  front  of  the  femur.  There  was 
considerable  thickening  of  the  synovial  membrane,  which  was  also 
very  vascular. 

This  case  is  remarkable  for  the  early  age  at  which  the  change 
characterising  chronic  rheumatic  arthritis  had  taken  place.  This 
man,  only  twenty -three  years  old,  had  an  attack  of  acute  rheumatism 
in  the  joints  at  the  age  of  eighteen,  and  four  months  only  after 
recovering  from  this  attack  he  injured  his  left  knee.  The  inflam- 
mation consequent  on  the  hurt  was,  no  doubt,  modified  by  the  rheu- 
matic element,  and  the  morbid  change  in  the  cartilage  and  bone 
probably  originated  at  this  period. 

Mr.  T.  B.  Curling,  May  18th,  1869. 


20.  Disease  of' the  knee-joint  of  long  standing. 

A  diminutive  girl,  20  years  old,  was  admitted  into  Guy's  Hos- 
pital in  March,  1869,  on  account  of  disease  of  the  left  knee- 
joint,  which  commenced  twelve  years  before,  as  the  result  of  direct 
injury.  Inflammation  and  abscesses  formed,  and  there  was  a  sinus 
from  which  purulent  fluid  still  escaped.  The  integuments  over  the 
patella  were  inflamed,  and  in  their  centre  was  a  small  aperture  from 
which  there  was  a  purulent  discharge.  On  the  outer  side  of  the 
joint  were  the  scars  of  two  healed  abscesses.  Fragments  of  dead 
bone  had  occasionally  exfoliated.  The  movement  between  the  tibia 
and  femur  was  extremely  limited,  and  the  patella  was  fixed  to  the 
outer  condyle  of  the  latter  bone.  Attempts  to  move  the  member 
gave  pain,  and  great  inconvenience  resulted  from  flexion  in  an 
awkward  position.  Dr.  Tagge  reported  an  unhealthy  state  of  the 
lungs,  "  dulness  beneath  the  right  clavicle,  and  great  flattening  of 
the  ribs  on  the  same  side.  Deficient  respiration  and  increased  reso- 
nance of  voice.  Posteriorly  dulness  at  left  apex  of  lung  and  defi- 
ciency of  breathing  at  both  apices."     Eegardiug  the  case  an  unfit 
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articulations  within  tte  old  and  diseased  one,  partly  out  of  the  old 
materials,  with  the  addition  of  new  where  required. 

The  bones  having  been  deprived  of  all  the  soft  parta  by  macera- 
tion, their  texture  could  be  examined  more  accurately.  They  are 
very  light,  spongy  and  greasy,  the  surfec^  having  large  foramina, 
and,  in  many  parts,  irregular  projections  of  new  bone,  producing' 
general  roughness.  A  large  portion  of  the  anterior  surface  of  the 
.ntemal  condyle  of  the  femur  is  perfectly  diaphanous  ia  a  strong 
light.  The  tubercle  of  the  tibia  is  largely  developed.  The  epiphyses 
are  perfectly  consolidated  in  all  the  bones.  The  head  of  the  fibula 
has  an  abundant  formation  of  new  bone  about  it.  After  the  bones 
were  cleaned  a  third  articular  surfac-e  was  found  on  the  internal 
condyle,  at  about  the  point  of  junction  of  its  inferior  and  posterior 
surface.  It  projects  in  bold  relief,  faces  slightly  backwards  and 
downwards,  and  is  quite  independent  of  the  first  one  noticed;  in 
fact,  a  deep  groove  on  both  bones  separates  them.  The  articular 
eur&ce  on  the  internal  tuberosity  of  the  tibia,  for  the  reception  of 
the  above,  is  very  well  developed,  and  projects  inwards  beyond  the 
contour  of  the  head  of  the  bone ;  both  these  surfsLces  were  covered 
with  thin  cartilage.  It  should  be  stated  here  that  the  head  of  the 
tibia  was  slightly  displaced  backwards,  being  in  that  relation  to  the 
particular  &id  of  the  femur  so  constantly  found  in  old  disease  of 
this  joint. 

The  patella  has  really  been  converted  into  a  very  pretty  object. 
Upon  its  anterior  surface,  and  occupying  the  central  third  of  the 
bone,  a  quantity  of  osseous  tissue  has  been  developed.  The  growth 
has  assumed  a  linear  form,  and  long  processes  ascend  and  descend 
from  the  body  of  the  bone,  apparently  influenced  in  their  progress 
of  formation  by  the  parallel  fibres  of  the  tendon  of  the  exten3<w 
muscles  above  and  ligament  of  the  patella  below.  To  the  inner  side 
of  the  centre  of  the  patella  there  is  carious  bone,  the  cause,  probably, 
of  the  abscess  before  described.  On  the  outer  side  the  processes  of 
new  bone  radiate  from  the  centre,  taking  an  outward  direction,  and 
curve  backwards.  Probably  fibres  of  the  fascia  influenced  the  di- 
rection of  these  bony  spiculae  whilst  in  progress  of  development. 
Of  the  articular  surface  of  the  patella  but  slight  traces  remain, 
although  the  general  outline  of  the  bone  is  still  even  fmitly  ex- 
pressed, more  especially  the  upper  border.  The  bones  are  in  the 
museum  at  Guy's  Hospital. 

Mr.  JoH>  Blrkstt,  2Iay  IS/i,  1S69. 

19 
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21.    Gangrene  of  a  jjortion  of  the  thigh-hone  after  a  severe  attack  of 

ty])hoid  fever. 

A  child,  aged  3,  was  brought  to  the  Great  Northern  Hospital  in 
a  state  of  extreme  emaciation  from  typhoid.  The  thighs  and  legs 
were  flexed  to  their  utmost,  and  the  buttocks  had  extensive  bed-sores. 
The  head,  neck,  and  upper  part  of  the  shaft  of  the  left  thigh-bone, 
to  immediately  below  the  situation  of  the  lesser  trochanter,  was 
extruded  from  a  large,  sloughy,  and  very  fetid  ulcer  overlying  the 
acetabulum.  It  was  denuded  of  periosteum,  somewhat  shrivelled, 
of  dark  colour,  and  in  all  resjiects  resembled  bones  in  cases  of  senile 
gangrene.  There  was  a  distinct  and  irregular  line  of  demarcation 
between  the  dead  and  living  bone. 

I  removed  it  with  the  bone  nippers. 

On  sawing  the  bone  through  vertically  the  cancellous  structure 
was  found  to  be,  like  the  exterior,  of  a  dusky  colour,  more  dry  than 
usual,  and  undergoing  a  process  of  molecular  disintegration.  The 
epiphyseal  cartilage,  as  well  as  the  articular,  had,  however,  undergone 
no  equivalent  change.  Both  were  firmly  adherent  to  the  bone, 
and,  on  microscopic  examination,  were  found  to  contain  the  usual 
cells  in  abundance.  They  were,  perhaps,  more  elongated,  and  sets 
were  seen  running  parallel  to  each  other,  and  in  relation  to  other 
sets,  and  at  an  acute  angle  to  them. 

One  inference  of  interest  from  this  specimen  I  conceive  to  be, 
that  cartilage  may  be  for  a  long  time  dead  and  yet  undergo  no  change 
of  elementary  structure  by  which  the  fact  of  its  death  can  be  satis- 
factorily attested.  Mr.  Gat,  Mag  4th,  18G9. 


22.  Disease  of  knee-joint,  icith  "sheddiiig'"  of  cartilages. 

A.  T.,  aged  18,  was  admitted  into  the  Great  Northern  Hospital  in 
April,  1869,  for  disease  of  the  right  knee-joint,  which  had  existed  for 
thirteen  months.  It  began  with  pain  and  slight  swelling  of  the 
joint.  On  admission  the  joint  was  found  to  be  fixed  at  a  right 
angle.  There  was  considerable  pufiiuess  of  the  joint,  and  some 
general  but  not  great  tension  of  the  capsular  ligament,  obviously 
from  fluid  within.     It  was  very  tender  to  the  touch,  especially  along 
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the  edge  of  the  tibia  and  the  condyles  of  the  femur.  There  were 
no  sinuses.  The  lad  was  emaciated,  and  was  said  by  the  physicians 
to  have  indications  of  pulmonary  tuberculosis.  Under  these  cir- 
cumstances I  amputated  the  limb  in  preference  to  excision  of  the 
joint.  The  operation  was  followed  by  great  amendment  in  the 
patient's  condition,  and  the  stump  is,  at  the  end  of  three  weeks, 
rapidly  healing. 

On  opening  the  joint  a  considerable  quantity  of  sero-purulent 
fluid  escaped. 

The  free  serous  membrane  of  the  cavity  was  converted  into  thick, 
pulpy,  red,  tissue,  like  rank  granulation  tissue.  The  edge  of  the 
tibia  all  round  was  denuded.  The  cartilages  on  the  femoral  and 
tibial  ai'ticular  surfaces  were  firm,  but  almost  entirely  disconnected 
each  '  en  massed  so  much  so  that  they  could  be  peeled  ofi"  with 
great  ease,  bringing  with  them,  however,  some  minute  ■  spiculse 
of  bone.  The  crucial  ligaments  were  enveloped  in  tissue  similar 
to  that  to  which  the  serous  membrane  had  been  converted,  and  were 
clearly  in  process  of  removal.  They  were  degenerate  both  in  size 
and  firmness.  The  cancellous  structure  of  the  articular  ends  of  both 
bones  was  much  inflamed  and  softer  than  in  health.  On  cutting 
through  the  bones  vertically  the  evidences  of  inflammation  appeared 
to  extend  some  distance  along  the  shafts. 

The  cartilage,  on  examining  it  microscopically,  was  found  in  no 
wise  to  have  deviated  from  a  state  of  health  so  far  as  that  was  indi- 
cated by  the  appearance  of  its  histological  elements. 

In  this,  as  in  the  case  just  narrated,  that  of  gangrene  of  the  apo- 
physis of  the  thigh-bone  in  a  child  three  years  old  (p.  290),  the 
cartilage,  if  it  had  ever  lived  in  the  sense  as  applied  to  vascular 
structures,  must  have  been  dead,  in  the  latter  case  for  many  (ten 
or  twelve)  weeks,  in  the  former,  perhaps,  for  a  still  longer  period, 
and  yet  no  apparent  change  chemically  or  histologically  had  taken 
place  in  it.  I  think  the  two  preparations  go  to  show — first,  that 
articular  cartilage  is  not  a  living  or  vitalized  structure,  but  holds  a 
relation  to  the  osseous  tissue,  which  it  invests,  somewliat  analogous  to 
that  which  the  nail  does  to  its  matrix  on  the  ungual  phalanx ;  and 
secondly,  that  the  inflammation  of  that  tissue  (the  bone)  results  very 
frequently  in  casting  it  (the  articular  cartilage)  off  more  or  less  '  en 
masse' — a  process  to  which  I  have  given  the  name  "shedding"  (see 
H  vol.  vi,  '  Trans.,'  p.  29S).  In  the  event  of  the  spontaneous  recovery  of 
a  joint  after  such  a  process  the  articular  surface  of  the  bone  will  be 
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found  to  be  irregular,  and  covered  with  a  thin  layer  of  dense  Jibrous 
tissue. 

I  cannot  also  but  think  that  all  the  so-called  diseases  of  cartilage 
may  be  explained  without  recourse  to  a  theory  which  invests  car- 
tilage with  the  ordinary  powers  of  vital  structures ;  and,  although 
my  opinion  on  this  point  cannot  be  entitled  to  much  weight,  I  cannot 
help  believing  that  the  spaces  or  cells  in  cartilages  have  mainly  to 
do  with  its  physical  properties,  especially  with  that  of  elasticity. 

Mr.  Gat,  May  4^th,  1869. 


23.  Ankle-joint  and  heart,  exMliting  inflammation  of  the  joint  and 
pericarditis,  removed  from  the  body  of  a  child  who  died  on  the 
fourth  day  of  rheumatic  fever. 

The  child  from  whom  these  parts  were  removed,  a  girl,  aged  8 
years,  was  admitted  into  the  Great  Xorthern  Hospital,  under  my 
care,  on  Monday,  19th  October,  1868,  and  I  happened  to  be  present 
at  the  time. 

The  child  was  supposed  to  have  injured  its  left  ankle  whilst  play- 
ing with  other  children  on  the  previous  Thursday,  i.  e.  four  days 
before  admission.  The  ankle-joint  was  very  much  swollen;  skin 
tense,  red,  and  shiny,  conveying  to  the  touch  the  idea  of  fluctuation, 
and  at  first  I  thought  there  probably  was  acute  suppuration  in  the 
joint.      I  could  not  detect  any  fracture  or  other  evidence  of  injury. 

At  the  time  of  admission  the  child  was  suffering  intense  agony, 
with  a  peculiarly  distressed  expression  of  countenance,  and  the 
mother  stated  that  during  the  day  it  had  at  times  been  delirious. 
The  respiration  was  extremely  hurried  and  short,  and  the  pulse  160. 
She  also  said  that  the  child  had  been  in  its  usual  health  —though 
always  very  delicate — up  to  the  previous  Thursday,  when,  playing 
with  other  children,  it  was  supposed  to  have  twisted  its  left  ankle,  in 
which  it  complained  of  pain  during  the  evening,  but  it  slept  pretty 
well  the  same  night.  On  Friday  the  child  was  evidently  worse,  and 
the  ankle  became  swollen  and  inflamed.  On  the  Saturday  the  child 
was  still  worse,  and  the  mother  brought  it  to  the  hospital  as  an  out- 
patient, when  a  poultice  to  the  joint  was  ordered,  and  a  fever  mixture 
with  an  opiate  given. 

On  Monday  the  child  was  so  much  worse,  suffering  from  intense 
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pain,  rapid  breathing,  and  general  fever,  that  the  mother  brought  it 
to  the  hospital,  when  it  was  immediately  admitted,  and  I  have  already 
described  the  symptoms  presented  on  admission.  We  continued  to 
poultice  the  joint,  and  a  fever  mixture  with  morphia  was  given. 

From  this  time,  viz.  2  p.m.,  the  child  got  rapidly  worse,  became 
delirious,  and  died  in  the  course  of  the  same  night.  I  would  here 
observe  that  a  person  acquainted  with  the  child  and  its  mother 
informed  me  that,  although  the  child  had  been  always  delicate,  it 
had  also  been  ill-fed  and  badly  cared  for.  The  post-mortem  examina- 
tion was  made  by  my  colleague.  Dr.  Crucknell,  and  his  report  of  the 
appearances  presented  is  as  follows  : 

Post-mortem  examination,  October  21st,  1868,  thirty  hours  after 
death. — Ann  Jordon,  aged  8  years,  admitted  into  the  Great  Northern 
hospital  Monday,  19th  October. 

External  appearances. — The  body  was  ill-nourished,  but  not  ex- 
tremely emaciated.  Rigor  mortis  was  present  in  the  lower  limbs, 
not  in  the  upper.  There  was  oedema  of  the  left  foot  and  lower  part 
of  the  left  leg,  and  the  skin  over  the  external  malleolus  of  the  left 
foot  was  red,  and  to  a  less  extent  that  over  the  internal  malleolus 
also. 

On  examining  the  left  anhle-joint  the  surrounding  tissues  were 
softened  and  infiltrated  with  a  considerable  quantity  of  reddish 
grumous  fluid.  On  opening  the  joint  the  articular  cartilages  were 
found  to  be  healthy,  and  their  surfaces  smeared  with  a  reddish 
unctuous  fluid,  which  under  the  microscope  was  found  to  consist 
principally  of  oil-globules,  and  in  a  less  degree  of  small  yellow  bodies, 
probably  altered  red  blood -globiiles,  with  here  and  there  a  cell 
resembling  a  white  corpuscule. 

There  was  no  increased  quantity  of  serum  in  the  joint,  nor  any 
appearance  of  pus.  The  synovial  membrane  of  the  capsule  was 
injected,  and  had  a  somewhat  amber-coloured  gelatinous  appearance, 
but  was  not  softened  or  otherwise  altered  in  texture. 

Thorax. — The  pericardium  was  distended  with  fluid,  the  super- 
natent  portion  of  which  was  clear,  but  the  deeper  stratum  turbid. 
It  was  adherent  by  recent  pasty  lymph  to  the  lung  on  either  side, 
and  the  external  as  well  as  the  internal  surface  of  the  membrane 
was  vividly  injected. 

The  heart  presented  on  its  posterior  aspect  some  small  opaque 
white  patches  of  thickened  pericardium,  the  results  of  former  in- 
flammation, and  the  whole  of  the  posterior  and  a  large  part  of  the 
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anterior  were  coated  with  a  thin  layer  of  yellow  pasty  lymph,  which 
could  be  easily  scraped  off  with  a  knife,  the  subjacent  tissue  was 
brightly  injected,  and  under  the  microscope  the  muscular  fibres 
were  found  to  be  in  a  state  of  fatty  degeneration. 

The  endocardium  and  the  aortic  and  mitral  valves  were  healthy. 
There  was  a  long,  partly  decolourised  clot  in  the  left  ventricle. 

The  lungs  were  free  from  adhesions  ;  their  exterior  was  of  a  pale 
pink  colour.  On  section  they  were  found  engorged  throughout, 
the  left  most  extremely  so,  and  a  frothy  fluid  could  be  squeezed 
from  the  small  bronchi. 

Abdomen. — The  liver  was  of  normal  shape  and  size,  but  on  the 
surface  of  the  right  lobe  there  was  an  irregular  tract  of  yellowish 
colour,  and  on  section  certain  portions  of  the  gland  substance  were 
found  to  be  in  a  state  of  fatty  degeneration. 

The  spleen  and  kidneys  were  normal. 

There  can  be  no  doubt  that  this  was  really  a  case  of  rheumatic 
fever,  although,  from  the  circumstances  under  which  the  child  was 
brought  to  the  hospital  as  an  out-patient,  with  the  statement  that  it 
had  met  with  an  accident  to  the  ankle-joint  whilst  playing  with  other 
children  four  days  previously,  the  true  nature  of  the  malady  es- 
caped the  observation  of  the  house-surgeon ;  and  as  the  child  died 
shortly  after  its  admission,  no  opportunity  was  aff'orded  for  careful 
examination  as  to  the  condition  of  the  heart. 

The  evidence  of  this  case,  however,  goes  conclusively  to  show  that 
synovitis  occurs  as  early  as  the  fourth  day  of  rheumatic  fever,  but 
that  the  swelling,  redness,  and  tension  of  the  skin  observable  at  the 
outset  of  the  attack  is  due  to  inflammatory  infiltration  of  the 
cellular  tissue  external  to  the  joint,  rather  than  distension  of  the 
synovial  sac.  Mr.  Adams,  ISth  May,  1869. 


24.   Ossifying  enchondroma  of  scapula. 

Mr.  Sydney  Jones  exhibited  a  scapula  (less  the  acromion),  which 
he  had  removed  by  operation  from  a  man  aged  43.  The  history  was 
as  follows : — H.  J.  had  had  a  swelling  of  the  left  scapula  from  about 
the  age  of  nine  or  ten.  For  the  next  twelve  or  fifteen  years  this 
had  slowly  increased,  then  it  seemed  to  remain  quiescent.  During 
the  last  three  years  growth  had  again  occurred,  and  of  late  so  rapidly 
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that  the  swelling  had,  during  the  last  twelve  months,  quite  doubled 
itself.  Until  about  a  year  ago  he  had  felt  but  little  inconvenience, 
except  from  weight,  but  latterly  the  movements  of  the  shoulder- 
joint  had  become  much  impaired.  He  had  no  pain  in  the  tumour, 
nor  was  it  tender  at  any  point,  but  its  projection  forwards  into  the 
axilla  had  caused  much  numbness  and  aching  of  the  hand,  arm,  and 
shoulder.  The  growth  projected  much  above  and  beyond  the  tip 
of  the  left  shoulder,  so  as  to  give  increased  breadth  on  this  side 
when  looked  at  in  front ;  it  projected  considerably  forwards  into  the 
axilla,  and  it  was  this  part  which  had  lately  so  rapidly  increased  ;  it 
also  extended  forwards  beneath  the  clavicle,  displacing  downwards 
and  forwards  the  brachial  plexus  and  axillary  artery,  and  so  pressing 
forwards  the  latter  as  to  make  its  pulsations  visible  where  lying 
beneath  the  clavicular  origin  of  the  pectoralis  major.  The  surface 
was  nodulated,  and  the  integuments,  posteriorly,  were  thin  and  much 
stretched  over  the  tumour. 

When  removed  (October  2nd,  1868)  the  tumour  weighed  10|  lb. 
It  involved  the  whole  of  the  scapula  with  the  exception  of  the  glenoid 
cavity,  the  coracoid  process,  and  the  acromion,  and  these  were 
closely  enveloped  at  their  bases  by  the  growth. 

Its  posterior  surface  had  the  ordinary  nodular  character  of  enchon- 
droma,  but  its  anterior  surface  presented  a  smooth  concavity,  cor- 
responding to  the  convexity  of  the  thorax.  On  the  ventral  surface 
the  nodules  projected  between  the  fibres  of  the  subscapularis,  but 
elsewhere  the  muscles  were  spread  out  into  thin  aponeuroses. 

On  section  the  tumour  consisted  of  transparent  cartilage  (having 
the  microscopical  characters  of  such)  mixed  with  bone,  either  dense, 
or  more  cancellous,  and  arranged  as  spicula  radiating  into  the  sub- 
stance of  the  cartilage.  The  bony  matter  had  a  thickness  of  about 
an  inch  and  a  half ;  it  encroached  more  towards  the  concavity  of  the 
tumour,  where  it  approached  to  within  two  or  three  lines  from  the 
surface. 

The  cartilaginous  structure  predominated  in  those  places  where 
rapid  growth  had  recently  occurred,  viz.  towards  the  axillary  border 
and  that  part  which  overhung  the  shoulder-joint.  It  was  impossible 
to  indicate  the  exact  starting-point  of  the  growth  ;  it  seemed  to  have 
originated  neither  on  the  dorsum  nor  on  the  venter  of  the  scapula, 
but  in  the  very  substance  of  the  bone. 

The  patient  died  on  the  fifth  day  after  the  operation,  from  inflam- 
mation involving  the  deep  muscles  of  the  neck  and  the  post-pharyn- 
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geal  celluJar  tissue.   This  at  last  prevented  deglutition.  The  liver  was 
fatty,  otherwise  the  thoracic  and  abdominal  viscera  were  healthy. 

The  specimen,  with  drawings,  is  preserved  in  the  museum  of  St. 
Thomas's  Hospital.  An  account  of  the  progress  after  operation  is 
recorded  in  the  'Lancet'  of  ]S^ovember  21st,  1868. 

Mr.  Std>-et  Jo>-es,  Octoler  20th,  1868. 


25.  Knee-joint  after  rheumatic  inflammation,  showing  adhesions  letween 
the  cartilage  surfaces,  without  ulceration,  and  also  both  hip- 
joints  from  the  same  case  exhibiting  true  hony  anchylosis.  These 
joints  had  been  subjected  to  forcible  extension  for  severe  con- 
traction. 

The  right  knee-joint  exhibited  numerous  organized  membranous 
bands  of  adhesion  passing  in  various  directions  between  and  directly 
connecting  the  articular  cartilages  on  the  condyles  of  the  femur,  the 
head  of  the  tibia,  and  the  patella,  and  also  between  the  articular  car- 
tilages and  the  synovial  membrane  lining  the  capsule  of  the  joint. 
These  bands  were  generally  thin,  broad,  and  membranous  in  cha- 
racter, of  tough  consistence,  and  pale  colour ;  and  therefore  not  of 
recent  formation. 

The  articular  cartilages  in  all  parts  presented  a  smooth  external 
or  free  surface,  of  healthy  appearance,  except  where  the  membranous 
bands  were  attached,  and  there  were  no  indications  of  ulceration 
having  occurred  at  any  part.  They  were  somewhat  irregular  in 
outline,  being  flattened  and  irregularly  thinned,  in  patches,  either 
from  absorption  having  occurred  on  the  bone  surface  or,  perhaps, 
from  ossification  proceeding  from  the  bone  surface.  Tlie  latter 
appeared  to  me  to  be  the  condition,  and  seemed  to  indicate  a  dis- 
position towards  bony  anchylosis,  such  as  I  found  had  occurred  to 
some  extent  in  both  hip-joints,  and  also  in  the  right  elbow-joint,  in 
which  bony  anchylosis  had  taken  place  between  the  ulna  and  the 
humerus,  but  the  articulation  of  the  radius  with  the  condyle  of  the 
humerus  still  remained  movable. 

The  capsular  and  other  ligaments  of  the  joint  were  found  to  be 
much  thickened  by  old  inflammatory  infiltration,  and  the  various 
fibrous  and  muscular  structures  surrounding  the  articulations 
were  found  to  be  matted  together  by  old  inflammatory  lymph  ]and 
adhesions. 
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Similar  appearances  also  existed  in  the  left  knee-joint,  but  in  a 
much  less  advanced  condition. 

Both  knee-joints  after  removal,  when  all  the  muscular  and  other 
structures  had  been  dissected  oflF,  were  found  to  be  still  held  in 
a  contracted  condition  by  the  adapted  shortening  of  the  ligaments, 
especially  the  posterior  and  lateral  ligaments.  Such  were,  then,  the 
obstacles  to  be  overcome  in  this  case  by  any  treatment  employed  for 
the  purpose  of  straightening  the  knee-joints,  which  were  both  con- 
tracted to  about  the  right  angle. 

In  both  the  hip-joints,  which  were  exhibited  to  the  Society,  the 
articular  cartilagea  had  been  completely  removed,  and  bony  anchy- 
losis had  taken  place  between  portions  of  the  articular  surfaces,  so 
that  the  result  of  the  forcible  extension  employed  under  chloroform 
had  been  partially  to  separate  the  articular  surfaces,  and  partly  to 
produce  an  oblique  fracture  extending  through  a  portion  of  the  neck 
of  the  bone.  The  capsular  ligament  was  seen  to  be  infiltrated  with 
blood,  which  was  principally  situated  beneath  the  synovial  mem- 
brane. There  was  no  effusion  within  the  joint,  nor  any  appearance 
of  suppuration  in  the  neighbourhood. 

The  patient  from  whose  body  these  specimens  were  removed,  Mary 
Allcott,  aged  20,  was  admitted  into  the  Great  Northern  Hospital 
on  the  10th  April,  1867,  and  died  on  the  20th  July,  1867.  On 
admission  she  stated  that,  between  two  and  three  years  previously, 
she  had  suffered  from  a  very  severe  attack  of  rheumatic  fever,  by 
which  she  had  been  confined  to  her  bed  for  several  months,  and  had 
scarcely  recovered  from  this  when  she  was  seized  with  typhoid  fever, 
and  remained  for  a  considerable  time  in  a  very  dangerous  state,  her 
life  being  despaired  of.  She  also  stated  that  during  the  attack  of 
rheumatic  fever  nearly  all  the  joints  of  the  body  had  been  inflamed, 
and  that  both  the  hip-  and  knee-joints  had  remained  contracted  ever 
since.  There  was  also  a  stiffness  with  very  limited  motion  at  both 
ankle-joints,  both  elbows,  both  wrists,  and  several  of  the  fingers. 
The  shoulder-joints  were  tolerably  free,  but  had  been  the  seat  of 
inflammation.  Large  cicatrices  from  bed-sores  were  observed  over 
I  both  trochanters  and  the  sacrum. 

Pathologically,  the  joint  affections  in  this  case  must  be  regarded 
[as  of  a  mixed  character,  as  some  of  the  more  destructive  changes 
'observed  might  be  due  to  inflammation  occurring  during  the  attack 
:  of  typhoid  fever,  rather  than  the  direct  effects  of  rheurnatic  fever. 
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to  which,  however,  the  adhesions  described  in  the  knee-joint  were 
probably  due. 

During  the  period  of  recovery  and  convalescence,  when  joint 
contractions  can  always  be  prevented,  or  if  they  have  recently 
occurred  easily  removed,  severe  contractions  had  been  allowed  to 
take  place  in  this  case  in  both  hip-  and  both  knee-joints.  Both  knees 
were  contracted  to  about  the  right  angle,  and  the  hip-joints  to  nearly 
the  same  extent,  so  that  the  condition  of  the  patient  was  truly 
pitiable,  there  being  no  probability  that  she  would  ever  stand  or 
walk  again. 

The  patient  was  most  anxious  to  submit  to  any  treatment  which 
offered  a  prospect  of  her  ever  being  able  to  stand  again,  and  begged 
me  to  follow  out  the  treatment  at  any  risk,  though  I  fully  explained 
to  her  the  uncertainty  of  success  in  a  case  of  such  extreme  severity, 
and  the  possible  risk  to  life  ;  to  all  such  risk,  however,  she  was 
perfectly  indifferent. 

As  some  amount  of  motion  existed  in  both  knee-joints,  there  was 
an  absolute  certainty  of  being  able  to  bring  the  legs  into  a  straight 
position,  either  by  force  or  by  gradual  mechanical  extension ;  but 
this  would  have  been  no  gain  to  her,  i.  e.  it  would  not  have  enabled 
her  to  stand,  unless  the  hip-joints  could  be  straightened,  and  there- 
fore attention  was  chiefly  directed  to  these  articulations.  If,  by 
forcible  extension,  the  thigh-bones  could  be  brought  into  a  straight, 
or  nearly  straight,  position,  even  at  the  risk  of  breaking  through 
bony  anchylosis,  I  knew  that  by  afterwards  straightening  the  knee- 
joints  I  could  enable  her  to  stand  and  walk  with  the  assistance  of 
steel  supports  carried  up  to  the  waist.  I  therefore  decided  to  adopt 
the  plan  of  forcible  extension  under  chloroform. 

On  the  17th  April,  1867,  forcible  extension  of  the  left  hip-joint  was 
accomplished  under  chloroform,  the  joint  giving  way  with  an  audible 
snap,  and  at  the  same  time  the  left  knee-joint  gave  way,  though  no 
force  was  intentionally  directed  to  it,  but  this  joint  had  not  been 
more  than  partially  stiffened. 

On  the  1st  May  chloroform  was  given  a  second  time,  and  it  was 
found  that  both  the  left  hip-  and  the  knee-joints  moved  freely. 

On  the  22nd  May  forcible  extension  of  the  right  hip-joint  was 
attempted  under  chloroform,  but  this  was  unsuccessful.  Sickness 
from  the  chloroform  continued  through  the  next  day,  but  was  arrested 
by  hydrocyanic  acid  and  effervescing  mixture. 

On  the  5th  June  another  unsuccessful  attempt  was  made  to  extend 
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the   right   hip-joiut,   but    the   right   knee-joint   was   found   to    be 
movable. 

On  the  12th  June  a  third  attempt  to  extend  the  right  hip-joint 
was  successful,  and  it  gave  way  with  an  audible  snap.  No  local 
inflammation  followed  any  of  these  attempts  at  forcible  extension, 
and  the  pain  following  the  operation  passed  away  on  the  second  or 
third  day,  but  sickness  generally  continued  one  day  after  the  chlo- 
roform. As  her  health  was  always  very  feeble,  she  took  quinine, 
ammonia,  and  wine  daily,  and  the  extension  of  the  knee-joints  was 
attempted  very  gradually  by  means  of  weights  and  pulleys. 

On  the  17th  July  chloroform  was  again  administered,  more  for  the 
purpose  of  examining  the  condition  of  the  knee-joints  than  applying 
any  forcible  extension,  for  which  no  further  necessity  existed.  After 
this,  however,  sickness  continued  in  a  more  obstinate  form  than 
usual,  and  did  not  yield  to  any  of  the  remedies  employed,  including 
hydrocyanic  acid,  creasote,  chloroform  internally,  morphia  injections, 
blisters  to  the  stomach,  &c.,  and  on  July  20th  she  sunk  from 
exhaustion. 

At  the  j^ost-mortem  examination  made  by  Dr.  Crucknell  the  heart 
was  found  to  be  pale,  flabby,  and  strongly  adherent  throughout  to 
the  pericardium.  The  valves  were  all  competent,  but  an  opaque  spot 
was  noticed  on  the  anterior  segment  of  the  mitral  valve.  A  long 
pale  clot  was  found  in  each  ventricle.  A  piece  of  muscle  from  the 
wall  of  the  left  ventricle  showed  advanced  fatty  degeneration. 

Both  lungs  were  small,  engorged,  but  crepitant,  and  portions  from 
every  lobe  floated  in  water.  Old  pleuritic  adhesions  existed  on  both 
sides,  and  a  little  discoloured  serum  was  found  in  each  pleural 
cavity. 

The  liver  was  soft,  pale,  small,  and,  under  the  microscope, 
extremely  fatty. 

The  kidneys  were  rather  large,  pale  yellow,  with  vascular  streak- 
ing on  their  surfaces,  the  capsules  not  adherent.  Under  the 
microscope  the  stroma  and  convoluted  tubes  were  found  loaded 
with  oil-globules  of  all  sizes,  completely  obscuring  the  epithelium. 

The  stomach  contained  a  small  quantity  of  dark  brown  fluid,  and 
its  mucous  membrane  was  anaemic. 

Mr.  Wm.  Adams,  3Iai/  4th,  1869. 
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YII.— DISEASES,   ETC.,   OF  THE   OEGANS   OE 
SPECIAL   SENSE. 

A.    EYE. 

1.  A  case  of  psammoma  of  the  clioroid  jflexus. 

Amalie  Pa&e,  aged  54,  married,  had  eiglit  children  ;  one  of  them 
was  "  bad  in  the  head  "  when  young.  A  cousin  also  had  some 
nervous  affection,  "  something  like  fits,"  which  used  to  come  on 
every  four  or  five  weeks ;  no  other  history  of  nervous  disease  in  the 
family.  Patient  was  always  excitable,  and  used  to  have  hysterical 
fits  of  laughing  and  crying.  Two  summers  ago  she  had  some  "  car- 
buncles;" was  always  ailing,  yet  able  to  get  about,  but  could  do 
nothing ;  used  to  get  up  at  night  and  walk  about  talking ;  has  had  a 
good  deal  of  mental  worry  for  the  last  two  or  three  years  by  getting 
upset  by  her  husband,  of  whom  she  now  seems  to  be  afraid ;  when 
seeing  him  she  always  gets  excited.  For  several  months  past — three 
or  four  at  least — she  has  been  rather  strange,  and  talking  wander- 
ingly.  She  often  used  to  turn  her  head  round  and  talk  to  some 
imaginary  person  behind  her.  Three  months  back  she  first  had  a 
kind  of  fit  in  which  she  lost  her  senses,  and  her  right  arm  and  right 
leg  worked  a  good  deal ;  she  was  sitting  at  the  time,  and  would  have 
fallen  if  she  had  been  alone.  After  this  fit  slight  attacks  of  an 
epileptiform  character  recurred  two  or  three  times  a  day.  She  did 
not  entirely  lose  her  consciousness,  but  could  not  speak.  Her  right 
arm  and  leg  became  quite  stiff;  her  back  arched  and  her  jaw  clenched. 
There  was  no  convulsion  of  any  kind,  but  the  arm  and  leg  continued 
in  a  state  of  tonic  spasm  for  a  few  minutes  and  then  the  stiffness  gradu- 
ally passed  away.  The  spasm  was  accompanied  by  a  good  deal  of  pain, 
which  made  her  cry  out  for  help  when  it  was  coming  on.  She  was 
not  well  between  these  attacks  ;  talked  sometimes  rather  vaguely ; 
seemed  very  weak,  and  not  able  to  walk  about  properly,  but  there 
was  no  paralysis.  Sbe  was  not  sleepy  after  the  attacks,  nor  was 
pallor  noticeable  when  the  spasm  came  on.  These  attacks  became 
very  frequent,  and  two  months  ago  came  on  as  often  as  every  half 
hour.  They  came  on  both  night  and  day,  so  tliat  she  got  very  little 
sleep.  After  having  taken  Potass.  Bromid.  gr.  xv  ter  die,  the  attacks 
became  less  frequent,  and  in  three  weeks  ceased  altogether ;  but  then 
the  right  arm  became  choreic,  and  her  head  was  nodding  all  the  day ; 
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she  could  by  no  means  keep  it  still.  Since  the  fits  subsided  her 
intellect  has  got  much  worse  ;  she  used  to  be  for  the  most  part  sensi- 
ble and  rational  between  the  fits,  but  now  is  so  only  occasionally. 
Her  memory  is  very  deficient ;  she  is  unable  to  answer  any  question 
rationally ;  she  hears  what  is  said  and  seems  to  understand,  and  tries 
to  answer,  but  talks  in  a  wandering  senseless  way,  as  if  she  forgot 
the  names  of  things  and  the  words  required  to  give  an  answer,  often 
saying  "  I  know  ;  yes,  I  know,"  and  then  adds  some  unmeaning 
answer.  For  the  last  six  weeks  has  been  taking  Liq.  Strychnise 
v\j  ter  die.  During  three  weeks  passed  had  had  several  attacks  of 
severe  pain  in  her  head,  during  which  the  mouth  had  been  drawn  to 
the  right  side  and  water  has  run  out  of  the  mouth  on  the  same  side ; 
has  had  these  five  or  six  times  a  day.  The  choreic  jactation  has 
subsided ;  the  right  arm  is  weaker  than  the  left,  but  not  paralysed  ; 
no  deviation  of  face  or  tongue.  Her  general  health  has  much  im- 
proved of  late  ;  she  seems  stronger,  can  now  walk  about  the  room 
without  help ;  does  not  drag  the  leg  at  all.  Mental  condition  that 
of  dementia ;  can  neither  be  got  to  talk  rationally  nor  to  fix  her 
attention  on  anything  ;  seems  to  take  little  notice  of  what  is  going  on. 

September  7th. — A  week  ago  she  had  a  fit ;  lost  consciousness,  and 
was  convulsed  for  five  or  ten  minutes.  After  this  remained  as  usual 
till  this  morning  at  9.30,  when  she  got  out  of  bed  to  micturate,  fell 
down  suddenly  insensible  on  the  bed,was  not  convulsed  at  all,  remained 
completely  comatose  through  the  day,  passed  urine  on  bed  freely. 

At  9.30  p.m.  she  lay  comatose,  pupils  contracted  symmetrically, 
face  pallid  and  drawn  slightly  towards  left  side,  no  rigidity  of  limbs, 
occasionally  moves  arms  and  legs,  no  twitching  or  spasm  observed. 
Pulse  feeble,  92  ;  breathing  slow  and  semi-stertorous.  She  remained 
insensible,  and  died  at  5.30  a.m.,  September,  1868. 

Post-mortem,  performed  by  Dr.  Smith,  resident  medical  oflScer  to 
the  St.  Pancras  Dispensary,  twenty-seven  hours  after  death. — Head 
only  examined.  Skull  thicker  than  normal.  When  dura  mater  was 
reflected  a  little  lymph  was  visible  along  both  sides  of  the  median 
fissure  about  the  situation  of  the  Paccinian  bodies,  and  situated  on 
the  visceral  surface  of  the  arachnoid.  Arachnoid  on  left  side  was 
rather  opaque  in  patches.  Subarachnoid  fluid  abundant,  and  the 
sulci  seemed  rather  widened.  Convolutions  prominent,  not  extra 
vascular,  firm,  and  healthy  looking.  Nothing  abnormal  at  base,  no 
excess  of  fluid  in  the  lateral  ventricles;  brain  substance  everywhere 
firm  and  normal  in  appearance.      Small  cysts  discovered  in  choroid 
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plexus,  one  larger  cyst  on  each  side,  placed  symmetrically  where  the 
choroid  plexus  unites  anteriorly  under  the  fornix,  each  cyst  about  as 
large  as  a  small  hazel  nut. 

Microscopical  appearaiice.— The  clioroid  plexus  consists  of  a  series 
of  cysts  from  the  size  of  a  pin's  head  to  that  of  a  large  bean  or  a 
small  filbert.  They  contain  no  fluid,  and  are  all  of  the  same  micro- 
scopical structure,  there  being  an  abundant  amount  of  very  fine 
filaments  of  connective  tissue,  filling  the  cysts  in  meshes  as  it  were, 
the  spaces  of  which  are  entirely  replenished  by  such  concentric  cell;^, 
as  are  frequently  found  in  different  parts  of  the  brain — the  pineal 
gland,  for  instance — under  ordinary  circumstances.  These  bodies 
have,  as  can  easily  be  demonstrated  by  means  of  chemicals,  an 
organic  basis  into  which  inorganic  substances  have  been  deposited. 
Grenerally  the  bodies  are  single,  but  grouped  in  large  numbers;  now 
and  then  double  ones  may  be  seen,  and  in  some  instances  the  external 
layers  are  broken,  and  the  central  layers  separated  and  detached 
from  them. 

Eemarks. — A  cystic  condition  of  the  choroid  plexus  is  by  no  means 
a  rare  appearance,  and  the  occurrence  of  concentric  bodies  or  cells 
in  it  are  so  often  met  with  under  ordinary  circumstances  that  some 
authors  consider  them  as  normal.  But  the  interest  of  this  case 
rests  with  the  fact  that,  firstly,  the  cystic  enlargement  has  taken  place 
where  it  is  not  commonly  observed,  and,  secondly,  that  the  alteration 
of  the  choroid  plexus  has  produced  the  symptoms  described  in  the 
history  of  the  case,  and  that  it  was  probably  the  cause  of  death  ;  for 
though  no  2^ost-mortem  examination  has  been  made  of  other  parts  of 
the  body  than  the  brain,  no  evidence  can  be  found  which  would  justify 
the  presumption  that  any  other  important  organ  had  been  diseased. 
Diseases  of  this  kind,  namely,  tumours,  particularly  of  the  nervous 
system,  containing  the  above-described  concentric  bodies,  which  have 
been  known  under  the  name  of  "  brain-sand,"  have  been  called  by 
Virchow  ('Geschwillste,'  vol.  ii,  p.  107)  psammomata  (xpafifAos,  sand). 
A  very  interesting  case  of  a  similar  tumour  of  that  kind  has  been 
described  by  Dr.  Cayley  in  the  *  Transactions'  of  our  Society,  vol.  xvi, 
p.  21. 

It  must,  however,  be  remembered  that  it  is  not  only  the  nervous 
system  in  which  concentric  bodies  are  met  with,  but  in  several  very 
difi'erent  tissues.  1  have  found  them  in  ovarian  cysts,  and  described 
a  case  in  Virchow's  '  Archiv  '  (1868,  vol.  xlv).  But  here  these  bodies 
did  by  no  means  fill  the  cyst. 
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Sometimes  concentric  bodies  are  found  in  the  urine  of  patients, 
but  these  bodies  are  inorganic  throughout,  and  entirely  different  from 
those  described  above.  Those  which  I  have  here  under  the  micro- 
scope are  taken  from  the  deposit  in  the  urine  of  a  convalescent  female 
patient  who  had  suffered  from  jaundice. 

Dr.  Beigel,  December  loth,  1868. 


2.  A  case  of  sympathetic  ophthalmitis,  the  result  of  injury.    Successful 
result  of  extirpation  of  the  injured  eye. 

The  following  notes  were  given  to  me  by  Mr.  Haynes  Walton, 
under  whose  care  the  patient  was. 

A  gentleman,  aged  64,  was  out  shooting  twenty-eight  years  ago, 
and  received  part  of  the  charge  of  a  friend's  gun  in  the  left  eye.  He 
put  his  hand  up  to  the  eye;  a  "jelly-like  stuff"  escaped,  and  two 
grains  of  No.  6  shot  fell  into  his  fingers.  Acute  inflammation  fol- 
lowed, and  he  was  laid  up  for  a  month.  After  that  period  his  eye 
shrivelled  to  a  mere  button,  and  gave  him  no  further  pain  or  incon- 
venience until  four  years  ago.  The  sight  of  the  right  eye  then 
began  to  trouble  him,  at  first  from  the  appearance  of  muscse  and 
flashes,  and  then  from  indistinctness  of  vision  and  pain.  It  was 
supposed  at  this  time  that  he  was  suffering  from  rheumatic  inflam- 
mation. The  aeuteness  of  the  symptoms  subsided,  but  they  recurred 
again  occasionally  at  intervals  of  three  or  four  months.  Mr.  Haynes 
Walton  saw  him  during  an  acute  attack.  All  the  tunics  were 
inflamed,  the  iris  nearly  generally  adherent,  and  vision  very  im- 
perfect. As  there  were,  however,  no  apparent  symptoms  in  the 
stump,  Mr.  Walton  suspected  that  he  had  before  him  a  case  of 
rheumatic  inflammation  of  the  eyeball.  He  directed  treatment 
accordingly.  As  his  vision  was  becoming  worse  and  worse,  he  was 
again  brought  to  Mr.  Walton  in  the  early  part  of  the  past  year 
(1S68).  His  sight  was  now  so  imperfect  that  he  could  not  go  about 
alone  in  safety.  "  The  vitreous  humour  was  so  hazy  that  I  could 
get  no  reflex  from  the  fundus.  The  pupil  was  entirely  adherent. 
Examining  the  stump  more  carefully,  I  found  it  remarkably  tender 
when  pressed  between  the  fingers  ;  it  was  far  more  tender  than  the 
right  eye.  Suspecting  the  existence  of  a  shot  or  a  bony  deposit, 
which  had  set  up  the  irritation,  as  the  cause  of  sympathetic  ophthal- 
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mitis,  I  determined  to  extirpate  the  stump."     This  was   done  on 
May  23rd,  1868. 

At  this  period  (December,  1868)  the  right  eye  is  quite  clear 
and  free  from  any  appearance  of  disease.  The  pupil  is  totally  ad- 
herent to  the  capsule  of  the  lens.  The  retinal  vessels  can  be  seen 
through  the  rather  small  pupil.  With  his  back  placed  to  the  light, 
and  the  book  well  illuminated  by  a  good  light,  he  can  read  No.  1 
Jargert  and  No.  1|  Snellen.  He  can  see  to  shoot  partridges  at  thirty 
yards,  which  he  has  done  since  the  operation.  The  flashes  have 
completely  left  him,  and  the  larger  muscae  also,  but  he  complains 
very  much  of  the  smaller  muscae.  A  section  of  the  extirpated  eye- 
ball exhibited  the  following  changes  : 

The  left  eye  after  removal  was  found  to  be  hard,  nodular,  and 
shrunk,  and  when  cut  into  the  edge  of  the  knife  at  once  encountered 
bone  lying  immediately  beneath  the  sclerotic  coat. 

A  shot  was  found  lying  encapsuled  in  the  ciliary  region,  but  it 
was  impossible  to  ascertain  in  what  particular  organ  or  structure, 
the  whole  of  the  transparent  media  being  replaced  by  organized 
fibrous  membranes.  Among  these  un distinguishable  structures  a 
small  round  nodule  of  hard  bone,  of  the  size  of  a  mustard-seed,  was 
found,  and  lining  the  sclerotic  a  cup-shaped  piece  of  cancellous  bone, 
which  is  prolonged  backward  into  the  form  of  a  funnel,  the  point  of 
which  is  perforated  for  the  transmission  of  the  attenuated  remains 
of  the  optic  nerve,  or  perhaps  of  the  retina  at  its  point  of  union 
with  it. 

Distinct  traces  of  the  choroid  are  seen  lining  the  sclerotic  and 
closely  adherent  to  the  outer  side  of  the  bony  cup,  which  must 
therefore  have  been  developed  in  the  substance  of  the  choroid.  The 
small  roundish  nodule,  already  alluded  to,  lies  about  one  eighth  of  au 
inch  behind  the  centre  of  the  cornea,  and  most  likely  results  from 
ossification  of  the  lens  or  vitreous  humour. 

Mr.  W.  Spesceb  Watson,  January  5th,  1869. 


3.  A  case  of  congenital  dermoid  orjibroma  of  the  conjunctiva. 

A  young  woman,  of  20  years  of  age,  had  a  tumour,  of  the  size  of 
half  a  pea,  at  the  lower  and  outer  part  of  the  left  eyeball,  which, 
from  its  increasing  size  and  position,  and  from  the  presence  of  hairs 
on  it,  caused  much  irritation,  and  was  removed  in  consequence. 
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The  appearance  of  the  growth  before  removal  was  that  of  a  yellow- 
ish-white polished  nodule  occupying  the  junction  of  the  sclerotic  and 
cornea  on  the  temporal  side,  and  slightly  overlapping  the  latter, 
having  two  or  three  hairs  resembling  eyelashes  growing  towards  the 
nasal  side,  but  not  coming  in  contact  with  the  eyeball,  and  keeping 
the  lower  eyelid  a  little  away  from  the  eyeball.  The  scissors  which 
were  used  for  removing  the  tumour  had  to  cut  through  a  gristly 
hard  substance  continuous  with  the  sclerotic. 

There  can  be  no  doubt  that  this  growth  corresponds  exactly  to  those 
described  by  M.  E-iba,  M.  Virchow,  Von  Graefe,  and  "Wecker,  as 
conjunctival  dermoid,  and  by  other  authors  as  lipoma  crinosum, 
nsevus  lipomatodes,  and  trichosis  bulbi. 

All  these  observers  have  made  careful  microscopical  examinations 
of  similar  growths,  and  have  found  them  to  be  composed  of  the 
essential  elements  of  the  derma,  with  an  undue  preponderance  of 
the  yellow  elastic  fibres  and  an  absence  of  papillae.  One  observer, 
M.  Heyfelder,  has  even  discovered  sweat-glands  in  a  growth  of  this 
kind.  The  yellow  colour  at  first  sight  gives  the  impression  that 
there  is  a  considerable  quantity  of  adipose  tissue  present,  but  the 
microscopic  examination  has  shown  that  fat-cells  are  very  sparingly 
distributed  among  the  elastic  fibres,  and  in  some  instances  are 
altogether  absent. 

Mr.  W.  Spencee  Watson,  January  5th,  1869. 


VIII.  TUMOURS. 

1.  Fihro-plastic  tumour  on  the  outside  of  the  left  knee-joint,  growing 

four  to  five  years,  ulcerated  about  seven   iveeJcs ;   repeated  bleed- 
ings;  amputation  through  femur  four  days  since  ;  death. 

A  cowman,  engaged  in  a  dairy  farm  at  Bromley,  Kent,  was 
admitted  into  Guy's  Hospital  on  October  15th,  1868.  He  was 
sixty -three  years  old  last  March  ;  looked  healthy,  was  fat,  that  tissue 
being  firm.  He  has  been  slightly  bronchitic,  but  the  pulse  was  of 
average  strength  and  steady.  His  hands  and  arms  were  rather 
unsteady,  and  had  been  so  some  time. 

After  a  contusion  of  the  outside  of  the  left  knee-joint  by  the  horns 
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and  head  of  a  goat  he  observed  a  swelling  in  that  region.  The 
injury  was  inflicted  six  or  seven  years  since.  The  tumour  had  been 
observed  between  four  and  five  years.  The  growth  slowly  increased, 
accompanied  with  pain ;  the  integuments  became  thin,  and  ulcerated 
seven  weeks  since.     Haemorrhages  have  since  occurred. 

On  admission  a  large,  lobed,  elastic  tumour,  with  an  opening  in 
about  its  centre,  existed  on  the  outside  of  the  knee ;  the  foot  and  leg 
were  oedematous,  the  lymphatic  inguinal  glands  slightly  enlarged. 
A  profuse  bleeding  happened  on  the  morning  of  the  16th  instant, 
which  was  with  difiiculty  controlled. 

Under  these  circumstances  amputation  of  the  leg  and  tumour  was 
performed,  making  the  section  of  the  femur  at  about  the  centre. 
This  bone  was  unusually  hard.  Two  ligatures  were  used,  the  femo- 
ral vein  being  tied  in  one  of  them.  He  inhaled  chloroform,  the 
pulse  becoming  very  weak  under  its  influence. 

17th. — There  was  recurrent  haemorrhage  during  last  night,  which 
required  the  flaps  of  the  stump  to  be  opened,  but  no  vessel  requiring 
a  ligature  was  found.  About  2  p.m.  was  low,  and  had  been  vomit- 
ing frothy,  bilious  mucus.  This  irritable  state  of  the  stomach  was 
attributable  to  the  effects  of  the  chloroform. 

19th. — Yesterday  he  had  rallied,  but  to-day  there  was  much  bron- 
chial obstruction,  and  his  pulse  was  very  weak.  Stump  looking  well. 

20th. — Respiration  very  rapid,  pulse  weaker  and  intermittent. 
From  this  date  he  became  weaker  and  weaker,  and  died  22nd  Octo- 
ber, about  six  days  after  the  operation. 

The  tumour  was  situated  amongst  the  muscles  and  tendons  of  the 
outside  of  the  lower  third  of  the  thigh.  It  was  about  four  inches  in 
its  transverse  diameter,  and  was  circumscribed  by  a  delicate,  but 
well-defined,  envelope.  The  section  was  smooth,  slightly  lobed,  white, 
firm,  and  free  from  milky  juice,  except  in  those  parts  where  changes 
had  taken  place,  resulting  from  inflammation  and  decomposition. 
The  minute  elements  were  those  commonly  composing  the  fibro- 
plastic growths.     The  thigh-bone  was  not  affected  by  the  tumour. 

Necropsy. — The  lungs  showed  two  distinct  states.  First,  at  the 
lower  parts,  both  deep  and  superficial,  but  chiefly  in  the  former, 
were  soft,  white,  creamy  little  ovicular  tumours,  about  seven  in  one 
lung,  and  two  in  the  other.  These  small  tumours,  which  were  exa- 
mined by  Mr.  Howse,  consisted  of  similar  elements  to  those  com- 
posing the  thigh  tumour.  In  the  right  lung,  at  its  upper  lobe,  there 
was  a  large  patch  of  pneumonia,  of  an  ill-conditioned  appearance, 
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and  the  centre  of  this  contained  a  sulphur-yellow  coloured  space,  with 
a  dark  line  around.  This  appeared  like  pyaemic  pneumonia,  but  the 
quantity  of  hepatization  around  leaves  it  open  to  a  doubt. 

There  were  several  emboli  in  the  pulmonary  arteries,  but  there 
was  not  one  discoverable  in  the  part  above  described. 

The  liver  was  fatty. 

The  kidneys  were  pale,  and  one  of  them  contained  in  its  centre  a 
round  tumour,  like  those  in  the  lung. 

The  femoral  vein  on  the  stump  contained  a  clot  as  high  as  Pou- 
part's  ligament.  A  ligature  had  been  tied  around  its  truncated 
end. 

The  inguinal  lymphatic  glands  were  of  equal  size  on  the  two 
sides.  Mr.  Bikkett,  Oct.  20th,  1868. 

Report  hy  the  Committee  on  Morhid  Growths  on  Mr.  BirTcett's 
"Jibro-plastic  tumour  of  the  leg.''' — We  have  examined  the 
tumour  of  the  knee-joint  exhibited  by  Mr.  Birkett,  and  find 
that  it  is  composed  almost  entirely  of  elongated,  fusiform,  cau- 
date or  oval  cells,  containing  one,  two,  or  more  distinct 
nuclei,  possessing  a  punctiform  glistening  nucleoli ;  free  nuclei  are 
also  to  be  found  scattered  among  these  cells.  The  elements  are 
closely  packed  together,  the  fusiform  and  caudate  cells  being  arranged 
in  rows  or  bands,  which  unite  and  cross  one  another,  having  intervals 
filled  with  the  rounded  or  oval  cells,  many  of  which  are,  doubtless, 
cross  sections  of  the  more  elongated  ones. 

The  cells  measure  from  g^^Vo  to  ^^'qo  ^^^^  ^^  transverse  dia- 
meter, and  from  73^0  o  upwards  in  length. 

The  growth  evidently  belongs  to  that  group  of  new  formations 

[which    are  included   under  the   terms  fibro-plastic  or  spindle-cell 

( sarcoma,  and,  notwithstanding  the  remarkably  cerebriform  appearance 

■which  it  presents,  the  name  encephaloid  cannot  properly  be  applied 

to  it  as  indicating  its  histological  characters. 

November  3rd,  1868. 


2.   Glandular  tumour,  lecoming  colloid,  weighing  two  and  three  quarter 
pounds,  of  twenty-seven  years'  growth,  situate  on  the  side  of  the  face. 

The  tumour  I  have  to  present  to  the  Society  was  removed  from  the 
left  side  of  the  face  of  a  man  aged  47,  in  July  last. 
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He  says  that  it  had  been  growing  for  twenty-seven  years,  and  he 
attributes  its  origin  to  a  severe  blow  which  broke  the  skin.  The 
growth  was  very  gradual,  and  he  had  often  taken  surgical  advice. 
Indecision  either  on  the  part  of  the  patient  or  the  surgeon  procras- 
tinated the  operation  until  he  came  under  my  care. 

Although  the  fundus  of  the  tumour  was  situate  immediately  over 
the  division  of  the  carotid,  and  although  it  seemed  to  dip  down 
amongst  all  those  important  structures  which  surround  this  artery, 
it  was  nevertheless  so  movable,  independent  of  them,  and  was  appa- 
rently so  capsulated,  that  I  ventured  to  advise  operation,  seeing  that 
the  skin  was  beginning  to  ulcerate  and  the  patient's  health  was  fast 
failing. 

Having  mapped  out  the  skin  which  I  intended  to  retain  for  the 
purpose  of  closing  over  the  aperture,  chloroform  was  administered, 
and  I  found  very  little  difficulty  in  turning  out  the  whole  tumour, 
tearing  and  knicking  away  the  membranous  attachments  to  the  deep 
parts.  Only  two  small  vessels  required  ligature,  and  the  duct  of 
Steno  even  was  not  injured.  The  patient  was  down  in  the  garden  a 
week  after  the  operation,  and  the  wound  perfectly  cicatrized  in  a 
month,  at  which  time  the  photograph  was  taken  previous  to  his  return 
to  Portsmouth,  Up  to  the  present  time  he  remains  quite  well,  and 
is  at  his  work  as  a  tailor,  although  some  of  his  friends  deny  his 
identity. 

The  tumour  weighed  two  and  three  quarter  pounds.  It  was  much 
lobulated,  and  upon  section  exhibited  a  rather  dense,  pale,  fleshy 
aspect  in  its  upper  and  larger  part,  but  at  the  lower  portion  there 
was  a  gelatinous  cystic  condition,  which  induced  those  who  were 
present  at  the  operation  at  once  to  conclude  that  it  was,  at  any  rate, 
partially  colloid.  Under  the  microscope  the  fleshy  part  exhibited 
only  large  granules,  resembling  hypertrophic  gland-tissue,  whilst  the 
lower  gelatinous  portion  gave  signs  of  those  large  irregular-shaped 
nucleated  cells  with  fibrous  bands  which  are  generally  considered 
indicative  of  a  colloid  growth. 

Apart  from  the  great  size  of  this  tumour,  which  is  not,  I  think, 
paralleled  by  any  specimen  in  the  London  museums,  and  from  the 
long  continuance  of  its  growth,  together  with  its  very  slight  vascu- 
larity, there  would  appear  to  be  this  special  interest  attached  to  it, 
if  the  microscopic  appearances  are  to  be  depended  on,  namely,  that 
it  is  an  instance  of  an  innocent  tumour  of  a  very  simple  form  of 
growth  taking  on  a  more  complicated  form  of  development,  and 
becoming,  in  fact,  malignant. 
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The  patient's  mother  died  of  cancer  after  an  injury  at  an  advanced 
age,  and  her  brother  died  of  phthisis. 

WfiEDEX  Cooke,  November,  1868. 

Beport  of  the  Committee  of  Morbid  Growths  on  Mr.  W.  Cooke's  tumour 
of  the  face. — This  tumour  consists  of  a  net  of  delicate  fibres  enclosing 
numerous  corpuscles,  most  of  which  are  repeatedly  branched,  and  these 
appear  to  stand  in  a  genetic  relation  to  the  net  in  which  they  lie. 
Besides  these,  there  are  other  less  numerous  corpuscles  of  a  simpler 
form,  which  depart  less  from  those  found  in  embryonic  connective  tis- 
sue, and  scattered  throughout  the  mass  there  also  occur  some  larger 
corpuscles  with  granular  fatty  contents.  In  the  dense  upper  part 
of  the  tumour  the  net  is  close,  while  in  the  lower  part  it  is  open. 
Its  meshes  were  probably  once  filled  with  a  fluid  substance  which 
has  drained  away.  The  regular  alveolar  arrangement  of  a  typical 
colloid  tumour  is  generally  absent,  but  in  some  situations  an 
approach  to  it  is  observable. 

The  structure,  as  a  whole,  reminds  us  more  nearly  of  that  of  the 
navel  cord  than  of  that  of  any  other  normal  tissue  of  the  human 
body ;  it  also  resembles  that  evolved  in  the  vitreous  humour  in  the 
progress  of  some  chronic  irritative  processes,  and  it  is  not  unlike 
that  displayed  by  some  parts  of  the  large  tumour  of  the  bones  of 
the  skull  exhibited  last  session  by  Mr.  Moore. 

The  slight  indications  of  alveolar  structure  seen  in  parts  of  the 
tumour  are  not  sufficient  to  enable  us  to  class  it  with  cases  of  true 
colloid.  From  an  anatomical  stand-point  we  are  inclined  to  refer  it 
to  the  class  myxoma  of  Yirchow,  which  corresponds  to  Eokitansky's 
gelatinous  sarcoma,  and  J.  Miiller's  collonema. 

December  1st,  1868. 


3.  Syphilitic  subcutaneous  tumours  developed  in  the  cellular  tissue, 
and  leading  to  deep  sloughy  ulcerations  in  the  leg  and  thigh. 

A  number  of  small  tumours  and  portions  of  tumours,  of  irregular 
size  and  form,  varying  from  half  an  inch  to  two  inches  in  diameter, 
and  generally  about  three  quarters  of  an  inch  in  thickness,  were 
exhibited  to  the  Society. 

These  tumours  and  portions  of  tumours  were,  with  one  exception, 
all  removed  at  different  times  from  the  right  leg  of  a  lady,  aged  31, 
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after  they  had  been  exposed  by  sloughing  ulceration  of  the  skin  over 
them.  The  object  of  their  removal,  which  was  accomplished  by 
cutting  them  away  with  a  pair  of  curved  scissors,  was  simply  to  avoid 
the  very  tedious  process  of  their  natural  separation  by  disintegration 
of  their  texture  and  sloughy  ulceration  of  the  surrounding  cellular 
tissue,  and  also  to  aflFord  the  opportunity  of  applying  remedies 
calculated  to  arrest  the  sloughing  process  and  promote  the  healing 
of  th  e  ulcers. 

The  exceptional  tumour  alluded  to  was  spontaneously  enucleated 
and  discharged  through  a  sloughy  aperture  in  the  skin  in  the  pop- 
liteal space  of  the  same  leg. 

Appearance  and  nature  of  tumours. — These  tumours  were  always  of 
a  yellow  colour  and  tough  udder-like  consistence,  dense  enough  to 
offer  considerable  resistance  to  the  scissors  used,  sometimes  to  detach 
portions  of  them,  when  the  whole  could  not  be  removed.  They  pre- 
sented the  ordinary  appearances  of  masses  of  dense  fibrine,  such  as 
we  see  deposited  most  frequently  in  the  liver  and  spleen,  and  are 
considered  to  be  generally  of  syphilitic  origin.  They  exhibited  no 
indications  of  vascularity  in  any  part.  When  removed,  as  soon  as 
they  were  exposed  by  the  cutaneous  idceration,  they  were  always 
found  to  be  uniform  in  colour  and  consistence  throughout,  but  they 
became  soddened,  softened,  shreddy,  and  disintegrated,  if  allowed  to 
remain  in  the  midst  of  the  sloughy  ulceration  of  the  cellular  tissue 
surrounding  them,  and  by  this  process  to  be  slowly  separated. 

Microscopically  examiiied,  these  tumours  were  seen  to  consist  in 
most  parts  of  a  simple,  homogeneous,  or  finely  granular  material,  in 
which  a  few  small  spherical  or  oval  nuclei  were  apparent,  but  beyond 
this  there  was  no  evidence  of  cell  development,  nor  was  there  any 
new  formation  of  fibrous  tissue.  In  some  of  the  specimens,  however, 
included  fat-cells,  and  areolar  spaces  containing  small  oval  or  sphe- 
rical cells,  and  surrounded  by  fibrous  tissue,  were  apparent.  In- 
flammatory exudation-corpuscles  were  also  met  with  towards  the 
surface  in  several  specimens,  but  there  was  nothing  to  lead  to  the 
belief  that  these  tumours  were  more  than  masses  of  fibrine  which 
had  been  deposited  in  the  subcutaneous  cellular  tissue,  and  had 
subsequently  been  the  seat  of  inflammatory  changes.  Several  of  the 
tumours  were  carefully  examined  by  Mr.  Alexander  Bruce,  who  at 
first  thought  he  had  traced  in  them  a  more  definite  organization, 
and  at  my  request  presented  to  the  Society  a  special  report  of  the 
microscopical  appearances  he  had  observed. 
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Seat,  formation,  and  progress. — These  tumours  were  not  formed  in 
the  skin,  which  remained  in  a  healthy  condition  and  freely  movable 
over  their  surface,  until,  at  a  late  period,  inflammatory  infiltration 
occurred,  leading  to  cutaneous  ulceration.  Their  seat  evidently  was 
in  the  subcutaneous  cellular  tissue. 

In  the  early  stage,  i.  e.  previous  to  the  inflammatory  infiltration 
of  the  skin  and  cellular  tissue,  these  tumours  always  conveyed  to 
the  touch  the  idea  of  being  hard,  circumscribed,  and  well  defined. 
Sometimes  they  appeared  to  be  movable  to  a  limited  extent,  but 
when  exposed  by  cutaneous  ulceration  they  were,  as  a  rule,  found  to 
be  intimately  connected  with  the  surrounding  cellular  tissue,  from 
which  they  were  detached  only  as  ulceration  proceeded ;  and  they 
were  frequently  found  to  be  firmly  adherent  at  their  bases  to  the 
adjacent  fascia  and  to  the  sheaths  of  tendons,  as  occurred  also  in 
another  case  in  which  I  dissected  a  similar  tumour  from  the  sheath 
of  the  peronei  tendons  a  little  above  the  outer  malleolus. 

An  exception  to  this  rule,  however,  as  to  the  connection  of  these 
tumours  with  the  surrounding  tissues,  occurred  in  the  tumour  already 
mentioned  as  having  been  enucleated  and  spontaneously  discharged 
through  an  ulcerated  aperture  in  the  popliteal  space  ;  this  tumour 
was  of  an  elongated  oval  form,  fissured  and  imperfectly  lobulated  in 
outline,  having  a  smooth  external  surface,  as  if  capsulated,  and  might 
very  well  have  been  mistaken  for  a  small  fatty  tumour ;  indeed,  it 
gave  me  this  impression  when  I  first  saw  it,  but  on  section  its 
characters  were  seen  to  be  identical  with  all  the  other  tumours ;  its 
purely  fibrinous  character  was  unmistakable ;  it  measured  an  inch 
and  a  half  in  length,  three  quarters  of  an  inch  in  breadth,  and  half 
an  inch  in  thickness. 

The  progress  of  these  tumours  was  peculiar ;  generally  they  re- 
mained in  an  indolent  condition,  slowly  increasing  in  size,  but  with- 
out exciting  any  irritation  or  inflammation  in  the  surrounding  tissues, 
for  a  period  of  from  three  to  six  months,  sometimes  much  longer, 
and  in  two  or  three  instances  the  patient  assured  me  the  tumours 
had  remained  in  this  indolent  and  quiescent  condition  for  nearly  a 
twelvemonth.  Then  inflammatory  swelling,  with  redness  and  tension 
of  the  skin  over  the  tumour,  occurred,  and  sloughing  ulceration  soon 
-took  place,  exposing  at  the  base  of  the  ulcer  the  yellow  fibrinous 
mass,  or  so-called  syphilitic  tumour,  round  the  circumference  of 
which  the  sloughing  ulceration  extended.  The  base  of  the  tumour, 
however,  remained  firmly  connected  with  the  subjacent  tissue,  and 
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frequently  was  found  to  be  adherent  to  the  fascia,  or  to  the  sheaths 
of  tendons,  so  that  the  detachment  of  the  tumour  from  its  base  was 
a  very  slow  and  tedious  process,  and,  indeed,  as  a  tumour  was  never 
accomplished,  the  fibrinous  mass  itself  becoming  pulpy  and  disin- 
tegrated, so  that  a  decomposed  and  extremely  ofi"ensive  mass  remained 
to  be  slowly  detached  by  the  process  of  sloughing  ulceration. 

When,  as  in  a  few  instances,  this  process  was  allowed  to  proceed, 
it  was  not  only  very  tedious,  but  the  ulcer  was  so  extremely  fetid 
and  offensive  that  neither  strong  carbolic  lotion  (one  part  in  twenty) 
nor  any  other  antiseptic  application  was  of  use  for  more  than  three 
or  four  hours.  This  process  of  natural  separation,  or,  rather,  disin- 
tegration, generally  lasted  from  two  to  three  weeks ;  and  in  one 
instance,  when  the  patient  was  at  Aix-la-Chapelle,  and  the  surgeon 
would  not  remove  it,  a  large  tumour,  which  formed  on  the  dorsum 
of  the  right  foot,  took  more  than  a  month  to  separate.  On  this 
occasion  the  patient  herself  cut  away  portions  of  the  tumour  as  the 
sloughing  process  proceeded,  and  she  told  me  she  had  been  in  the 
habit  of  doing  this  for  years  before  I  attended  her,  and,  feeling  faint 
and  nauseated  at  the  time,  had  generally  been  obliged  to  take  wine, 
ammonia,  or  brandy. 

The  surgeon  at  Aix-la-Chapelle,  Dr.  Wetzler,  under  whose  care  I 
had  placed  this  patient  in  June,  1868,  in  the  hope  that  the  treat- 
ment usually  adopted  at  that  place  with  so  much  success  in  the 
secondary  and  tertiary  forms  of  syphilis  might  be  successfully 
carried  out,  formed  the  opinion  that  these  tumours  were  not  of  a 
syphilitic  nature,  and  in  a  letter  to  me  described  them  as  carbuncular 
formations,  to  which  I  could  trace  no  resemblance  whatever,  either 
in  their  general  appearance  or  in  their  clinical  history  ;  but  still,  as 
he  is  undoubtedly  a  high  authority  on  syphilis,  his  opinion  should  be 
recorded  in  connection  with  the  history  of  this  case.  No  specific 
treatment  was  therefore  carried  out  at  Aix,  the  benefit  from  change 
of  air,  with  a  course  of  the  baths  only,  being  relied  upon,  but  without 
any  advantage,  as  proved  by  the  subsequent  history  of  the  case,  the 
formation  of  these  tumours  remaining  unchecked  even  at  the  present 
time. 

When  the  substance  of  the  tumour  has  been  completely  removed, 
the  sloughing  process  always  ceases,  and  the  ulcer  soon  puts  on  a 
healthy  appearance,  but  it  heals  very  slowly.  It  was  to  avoid  the 
very  tedious  and  offensive  process  of  natural  separation,  during 
which  there  is  probably  a  danger  of  the  system  becoming  furthe'* 
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contaminated  by  absorption  of  poisonous  material,  that  I  resolved 
systematically  to  remove  these  tumours  as  soon  as  exposed,  and  to 
apply  strong  antiseptics  to  the  sloughing  ulcerations  remaining. 

In  the  present  case  these  tumours  have,  vpith  one  exception,  all 
formed  in  the  right  leg,  and  mostly  below  knee ;  the  exceptional 
tumour  formed  in  the  front  part  of  the  left  thigh  between  two  and 
three  years  ago.  Within  the  last  two  years  several  tumours  have 
formed  in  the  popliteal  space  of  the  right  leg,  threatening  to  give 
rise  to  a  troublesome  contraction  of  the  knee-joint,  by  the  contraction 
of  the  cicatrices  resulting  from  the  ulcerations. 

The  right  foot  has  also  suffered,  and,  in  consequence  of  the  inflam- 
matory infiltration  produced  during  the  process  of  sloughing  ulcera- 
tion, the  extensor  tendons,  or  their  sheaths,  have  become  implicated, 
and  the  free  play  of  the  tendons  interfered  with,  so  that  the  foot 
has  become  somewhat  inverted — a  condition  which  may  ultimately 
interfere  with  the  complete  recovery  of  walking  power,  and,  together 
"with  the  contraction  of  the  knee-joint,  may  produce  a  very  serious 
complication  in  the  case.  Several  tumours  have  formed  along  the 
outer  margin  of  the  foot,  and  also  three  or  four  in  the  sole  of  the 
foot,  the  effect  of  which  it  is  difficult  to  foresee.  The  earliest  tu- 
mours were  formed  on  the  outer  side  of  the  right  leg,  about  midway 
between  the  ankle  and  the  knee ;  every  part  below  knee,  however, 
has  been  the  seat  of  their  formation,  and  of  late  they  have  been 
extending  through  the  popliteal  space  up  to  the  lower  third  of  the 
thigh. 

The  whole  leg  below  knee  may  now  be  described  as  in  a  withered 
or  shrunken  condition,  exhibiting  deep  depressions  and  puckered 
cicatrices  in  all  parts.  There  can  be  no  doubt  that  altogether  con- 
siderably more  than  a  hundred  of  these  tumours  have  formed  in  the 
right  leg  of  this  patient  during  the  nine  years  in  which  she  has  been 
subject  to  their  formation ;  certainly  more  than  fifty  such  tumours 
!  have  formed  during  the  three  years  this  patient  has  been  under  my 
care.  Eight  or  ten  ulcerations  resulting  from  the  formation  of  these 
tumours  have  generally  been  open  at  the  same  time,  and,  except 
during  short  intervals  of  improvement,  I  have  never  known  less  than 
four  or  five  ulcers  to  exist  at  the  same  time ;  at  present  there  are 
-more  than  this. 

During  the  last  two  years  the  right  leg  has  been  of  very  little 
use  for  walking  purposes,  partly  from  the  impossibility  of  straight- 
ening the  knee,   in  consequence  of   these  tumours  continuing  to 
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form  in  the  popliteal  space,  and  partly  from  their  forming  in  dif- 
ferent parts  of  the  foot.  It  has  only  been  during  the  intervals  of 
improvement  that  this  patient  has  been  able  to  use  the  foot  in  walk- 
ing ;  generally  she  has  been  enabled  to  walk  only  with  the  assist- 
ance of  crutches,  and  has  been  obliged  to  be  carried  up  and  down 
stairs.  So  great  has  been  the  discomfort,  annoyance,  and  suffering, 
that  she  has  often  told  me  that  she  would  willingly  submit  to  ampu- 
tation if  I  thought  the  disease  could  not  be  cured ;  but  with  the 
assurance  which  I  have  given  her  of  the  probability  of  a  favor- 
able result,  she  submits  to  her  present  sufferings. 

Sistory  as  to  syphilis,  ^c. — The  patient  is  a  tall,  well-developed, 
well-nourished,  and  strong-looking  woman,  having  a  great  abun- 
dance of  long  black  hair,  and  a  clear  healthy  looking  complexion, 
with  colour  in  the  cheeks.  Within  the  last  three  years,  during 
which  she  has  been  unable  to  take  much  exercise,  she  has  increased 
considerably  infat.  She  married  her  present  husband  twelve  years  ago, 
when  she  was  nineteen  years  of  age.     She  has  never  been  pregnant. 

The  history  as  to  the  syphilitic  origin  of  these  tumours  is  peculiar. 
So  far  as  I  could  ascertain,  the  patient  has  never  suffered  from 
primary  syphilis,  nor  has  there  been  any  skin  eruption  or  falling 
off  of  hair,  but  other  symptoms  of  constitutional  syphilis  in  its 
tertiary  forms  have  undoubtedly  been  present  during  the  three  years 
I  have  attended  her,  such  as  periostitis,  syphilitic  inflammation  of 
the  joints,  and  a  deep  excavated  ulcer  in  one  of  the  tonsils.  Peri- 
ostitis has  existed  in  the  bones  both  of  the  upper  and  lower  ex- 
tremities, the  fibula  and  the  ulna  suftering  most,  more  especially  the 
lower  third  of  the  left  fibula  and  the  upper  third  of  the  left  ulna. 
The  left  knee-joint,  left  elbow,  and  the  left  ankle-joints  have  all  been 
the  seat  of  subacute  inflammation  of  a  severe  and  very  painful  cha- 
racter, and  it  was  in  consequence  of  inflammation  of  the  left  knee- 
joint,  which  had  for  nine  months  resisted  the  ordinary  treatment  by 
counter-irritation,  &c.,  that  this  patient  first  came  under  my  care  on 
the  31st  October,  1866.  The  joints  on  the  right  side  have  also 
suffered,  but  in  a  much  less  degree. 

The  general  characters  of  the  articular  inflammation  were  in  every 
instance  precisely  similar,  especially  with  regard  to  the  swelling  and 
induration,  evidently  involving,  and  extending  beyond,  the  articular 
extremities  of  the  bones  entering  into  the  composition  of  the  joint. 
Periosteal  inflammation  of  the  articular  extremities  of  the  bones,  and 
a  little  beyond  this  part,  occurred  in  every  instance  at  the  com- 
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mencement  of  the  attack.  The  swelling  never  corresponded  in  form 
with  the  swelling  characteristic  of  simple  synovitis,  but  resembled 
that  generally  met  with  when  the  articular  extremities  of  the  bones 
are  the  seat  of  disease.  These  joint  affections  have  all  yielded 
completely  to  treatment,  and  at  the  present  time  all  the  articula- 
tions are  in  a  healthy  condition,  with  free  motion. 

The  husband  of  this  patient  is  a  tall,  stout,  fair  man,  of  pallid 
complexion,  nervous  temperament,  and  not  very  healthy  appearance. 
At  the  time  of  his  marriage,  now  twelve  years  ago,  he  was  twenty- 
one  years  of  age.  He  had  suffered  from  syphilis  before  marriage, 
and  in  about  a  year  or  a  year  and  a  half  afterwards  began  to  suffer 
from  ulcerations  in  the  right  leg  below  knee,  about  the  calf  and  sides 
of  the  leg.  For  these  ulcerations  he  consulted  Mr.  Startin,  who 
pronounced  them  to  be  of  a  syphilitic  character,  and  cured  them  by  a 
course  of  medicine,  probably  bichloride  of  mercury  and  iodide  of 
potassium  given  in  combination,  his  usual  practice.  Subsequently, 
however,  he  was  for  years  subject  to  occasional  outbreaks  of  a  skin 
eruption,  said  to  have  been  eczema,  but  from  this  he  now  seems  to 
be  free.  Several  large,  discoloured,  brown  cicatrices  on  his  leg 
remain,  and  these  he  showed  me. 

In  the  present  case,  therefore,  it  would  appear  that  syphilis  in  its 
tertiary  form  was  communicated  from  the  husband  to  the  wife,  and 
that  in  the  latter  it  has  pursued  a  most  destructive  course,  unchecked 
by  medicines  for  a  period  of  nine  years,  and  is  still  progressing, 
though  intervals  of  improvement,  from  six  months  to  a  year  or  more, 
leading  to  a  hope  of  cure,  have  been  produced. 

This  failure  to  eradicate  the  disease  may  be  in  part  explained  by  a 
peculiarity  in  the  patient,  viz.  her  inability  to  take  iodide  of  potas- 
sium, even  in  small  doses,  the  only  medicine  the  action  of  which  may 
be  said  to  approach  to  a  specific  influence  in  the  tertiary  forms  of 
syphilis.  This  drug,  she  informed  me,  had  been  repeatedly  tried,  and 
when  given,  even  in  small  doses  without  her  knowledge,  always  pro- 
duced the  same  results ;  it  immediately  affects  the  mucous  membrane 
of  the  throat,  nose,  and  eyes,  and  it  also  affects  her  generally  by  pro- 
ducing great  depression,  with  hysterical  excitement,  confusion  of 
intellect,  and  unpleasant  sensations  in  the  head. 

Bromide  of  potassium  I  have  fairly  tried  in  doses  from  ten  to 
twenty  grains,  with  and  without  ammonia ;  but  though  it  appears  to 
be  of  use,  its  effects  are  not  permanent.  The  mercurial  vapour  bath 
applied  to  the  leg  by  a  special  contrivance,  has  been  fully  tried,  more 
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than  forty  baths,  with  twenty-five  grains  of  calomel  in  each,  having 
been  used,  but  with  only  temporary  benefit ;  slight  salivation  occurred 
during  its  use.  Mercury  in  any  form  always  acts  beneficially,  but 
its  efi'ects  are  not  permanent ;  she  is  very  susceptible  to  its  influence, 
as  proved  by  the  fact  that  she  became  thoroughly  salivated  whilst 
black-wash  was  being  applied  externally  on  lint  covered  with  oiled 
silk  to  the  elbow-joint,  in  the  autumn  of  1867,  whilst  she  was  at 
Brighton,  and  no  mercury  was  administered  internally.  Black-wash 
applied  in  this  way  has  on  every  occasion  acted  with  certainty,  and 
evidently  with  a  specific  influence,  when  the  joints  and  the  articular 
extremities  of  the  bones  have  been  the  seat  of  inflammation,  or  when 
painful  periosteal  enlargements  have  occurred  on  the  shafts  of  the 
bones,  more  especially  on  the  fibula  and  the  ulna. 

This  patient  has  now  (August,  1869)  been  taking  for  nearly  three 
months  iodide  of  ammonium,  in  doses  gradually  increased  from  three 
to  twelve  grains  twice  a  day.  This  remedy  has  evidently  acted  bene- 
ficially up  to  the  present  time,  as  no  fresh  formation  of  those  yellow 
fibrinous  tumours  has  occurred  during  its  use,  though  several  tumours 
of  previous  formation  have  been  removed  after  the  occurrence  of 
sloughy  ulceration  of  the  skin,  and  the  wounds  still  remain  open. 
The  general  condition  of  the  leg  and  foot,  however,  has  so  much 
improved  that,  although  she  cannot  quite  straighten  the  limb,  she 
can  bear  some  weight  upon  it,  and  even  walk  about  the  room  without 
crutches,  and  get  up  and  down  stairs,  taking  hold  of  the  balusters. 
She  is  now  enabled  to  take  carriage  exercise  daily. 

Externally,  a  variety  of  antiseptic  lotions  and  remedies  have  been 
applied,  generally  of  full  strength  during  the  stage  of  sloughy  ulcera- 
tion, and  milder  in  proportion  as  a  healthy  reparative  action  was 
apparent.  Chiefly  I  have  employed  lime-water,  either  of  full  strength 
or  diluted  with  equal  proportions  of  water,  according  to  the  state  of 
the  ulcer ;  also  Dr.  Sansom's  triple  salt  of  sulpho-carbolate  of  soda, 
from  ten  to  twenty  grains  to  the  ounce.  These  have  been  the  most 
generally  useful,  acting  efliciently  as  antiseptics  without  exciting 
irritation,  which  was  frequently  produced  by  carbolic  lotion,  even 
when  employed  of  very  weak  strength.  Nevertheless,  in  some  of  the 
most  sloughy  ulcerations  I  applied  carbolic  lotion  with  advantage,  in 
the  proportions  of  one  part  to  twenty  and  one  part  to  forty,  and 
much  more  diluted  as  the  ulcers  presented  a  more  healthy  appear- 
ance, but  then  generally  had  to  discontinue  its  use  from  the  irritation 
produced.     Carbolic  oil,  in  the  proportion  of  one  part  in  five  to  one 
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part  in  ten,  generally  irritated,  without  acting  so  efl&ciently  as  the 
carbolic  lotion.  Chloride  of  zinc  always  irritated  too  much,  even 
when  employed  of  very  weak  strength.  Water  dressing  alone  was 
used  when  the  ulcers  put  on  a  healthy  action,  and  poultices  employed 
when  excessive  irritation  occurred ;  on  these  occasions  the  hot  bath 
and  the  local  vapour  bath  were  also  frequently  employed  with  the 
greatest  benefit. 

The  liability  to  inflammation,  often  excited  in  a  very  unusual 
degree  by  various  external  applications,  sometimes  the  whole  circum- 
ference of  the  leg  becoming  inflamed,  deterred  me  from  attempting 
the  destruction  of  these  fibrinous  tumours  by  the  use  of  caustic  pot- 
ash, chloride  of  zinc,  or  other  caustic  applications,  which  some  might 
prefer  to  the  plan  of  removing  them  by  the  use  of  the  knife  or 
curved  scissors,  and  the  latter  method  had  certainly  the  advantage 
of  not  producing  any  inflammation. 

The  only  case  at  all  similar  to  the  present  one  which  I  have  found 
described  in  our  '  Transactions,'  is  one  recorded  by  Mr.  Nunn,  in 
vol.  xvii,  page  437.         Mr.  William  Adams,  January  2nd,  1869. 

Report  on  the  microscopical  characters  of  the  syphilitic  twmours  of 
the  leg  exhibited  hrj  Mr.  Adams. — A  tumour  recentl^^  removed  having 
been  hardened  in  chromic  acid,  thin  sections  were  readily  prepared, 
and  these  were  found  to  present  the  following  characters  : 

Under  a  low  power  the  mass  appeared  to  consist  of  a  fibrillated  and 
granular  stroma,  with  numerous  sharply  defined  holes,  which  were 
arranged  without  any  apparent  regularity,  some  being  clustered  in 
groups,  others  scattered  (see  Fig.  15,  a).  These  spaces  appeared  more 
or  less  spheroidal,  and  some  presented,  accordingly,  very  diflferent  ap- 
pearances according  to  the  way  in  which  they  had  been  divided  by  the 
knife.  In  all  cases  there  was  a  distinct  limiting  membrane,  and  this 
could  be  well  seen  in  those  spaces  which  projected  from  the  edge  of 
the  section.  In  some  parts  the  granular  stroma  in  which  these  cells 
were  lying  could  be  seen  through  the  cell-wall,  giving  the  appear- 
ance of  a  granular  contents.  In  some,  delicate  acicular  crystals 
could  be  seen  collected  in  small  masses  near  the  cell-wall,  and  in 
others  a  fine  nucleus  attached  to  the  wall  was  visible.  These  cells 
varied  in  size  from  -^^-^  to  ^^^  inch  in  diameter. 

Under  a  higher  power  the  granular  stroma  was  found  to  consist  of 
an  indistinctly  fibrillated  matrix,  with  numerous  wavy  fibres  of  areolar 
tissue  passing  through  it,  and  in  this  was  imbedded  a  large  number 
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of  nuclei  or  corpuscles  measuring  about  -j^o  7  *^  "oVtj  o^  ^^  inch, 
the  larger  corpuscles  being  granular  and  nucleated.  In  some  parts 
these  were  found  in  great  abundance,  in  other  parts  they  were  less 
numerous  (see  Fig.  15,  h). 


These  tumours,  then,  appear  to  have  the  ordinary  structure  of 
syphilitic  gummata,  with  the  very  unusual  addition  of  fat-cells 
imbedded  in  the  substance  of  the  mass.  It  would  seem  probable 
that  in  this  case  the  syphilitic  new  formation  has  invaded  the  con- 
nective tissue  of  ordinary  adipose  tissue,  and  that  thus  the  normal 
fat-cells  of  the  part  have  become  more  or  less  isolated.  This  is,  I 
think,  a  more  reasonable  explanation  of  the  very  unusual  fatness  of 
the  growth  than  to  suppose  that  the  fat-cells  are  a  new  development 
on  the  results  of  degenerative  changes  in  the  granular  and  corpus- 
cular matrix.  I  am  not  aware  that  any  similar  formation  has  been 
hitherto  described. 

Mr.  Alex.  Beuce,  Janiuiry  5th,  1869. 


4.   Case  of  large  vascular  tumour  on  the  face  of  a  newly  born  infant. 

Mrs.  H.  was  delivered  of  her  first  full-grown  infant  on  December 
12th,  1868,  by  Mr.  Eobert  Winter,  of  Hampstead,  the  labour  being 
a  natural  one. 

The  infant  presented  the  following  appearance : — A  very  large  pro- 
tuberance existed  on  the  face,  evidently  vascular,  and  partaking  of 
the  character  of  a  naevus.     It  extended  from  the  top  of  the  nose, 
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involving  the  nose,  under  the  eyelids,  and  nearly  the  whole  of  the 
cheek  on  the  left  side,  passing  over  the  right  side,  involving  about 
half  of  the  right  cheek  and  the  whole  of  the  upper  lip. 

The  thickness  of  the  tumour  was  from  two  and  a  half  to  three 
inches  above  the  normal  surface  of  the  face  ;  its  long  diameter  from 
above  downwards  was  four  inches,  its  transverse  diameter  three  and 
three  quarter  inches  at  its  widest  part,  and  across  the  upper  lip  three 
and  one  eighth  inches. 

At  the  circumference  the  colour  of  the  skin  was  shaded  off  to  its 
normal  tint,  having,  however,  large  veins  visibly  ramifying  through 
its  substance.  The  tumour  became  darker  in  colour  at  the  centre, 
and  at  one  point  was  quite  livid  for  a  space  the  size  of  a  shilling, 
which  yielded  fluctuation  as  if  it  were  a  cyst  filled  with  blood.  A 
little  to  the  left  of  this  point  there  was  a  bunch  of  large  veins  pro- 
jecting irregularly,  and  the  sensation  conveyed  to  the  finger  was  just 
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that  of  a  congeries  of  blood-vessels  making  up  the  mass  of  the 
tumour. 

On  the  right  side  of  the  tumour,  about  its  middle,  a  fissure  existed, 
which  led  to  the  right  nostril. 

Some  distance  (more  than  an  inch)  to  the  left  of  this  fissure 
a  dark  spot,  evidently  the  remains  of  the  left  nostril,  presented 
itself. 

The  upper  lip  was  so  large  and  thick  that  the  only  way  to  reach 
the  mouth,  which  was  otherwise  perfectly  formed,  was  to  forcibly 
lift  up  the  mass  of  the  tumour. 

The  skin  covering  the  tumour  became  thinner  and  thinner  as  the 
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centre  was  approached,  and  appeared  extremely  likely  to  burst  upon 
tte  slightest  pressure,  either  from  within  or  from  without. 
The  child  was  exhibited. 

Dr.  H.  CooPEE  EosE,  Decemler  15;fA,  1868. 


5.  Abdominal  tumou/r. 

Hannah  "Wingrove,  aged  62,  the  subject  of  this  short  memoir,  first 
came  under  my  observation  as  a  pauper  patient  about  seven  years 
ago.  She  was  then  suffering  from  a  large  abdominal  tumour,  and 
the  history  she  gave  of  herself  was  that  she  had  been  an  inmate  of 
two  hospitals,  and  had  been  discharged  from  both  incurable. 

On  vaginal  examination  the  tumour  appeared  to  be  of  a  scirrhous 
character,  and  extremely  sensitive  to  the  touch.  No  particular 
treatment  was  adopted,  the  case  being  looked  upon  irremediable.  At 
this  time  it  was  only  occasionally  that  I  saw  her — every  three  or 
four  months,  when  she  needed  a  certificate  for  the  local  relief  board. 
The  course  of  years  marked  a  very  considerable  increase,  and  she  was 
well  known  in  the  neighbourhood  in  which  she  lived  from  her  large 
size.  Beyond  her  inability  to  occupy  herself  in  any  manner  besides 
nursing  and  waiting  upon  a  bedridden  adult  son,  she  apparently 
suff'ered  but  little  inconvenience.  I  had  ceased  to  attend  her 
parochially,  and  had  not  seen  her  for  a  long  time,  until  a  few  weeks 
before  her  death  she  applied  to  me  for  professional  and  other  assist- 
ance. I  found  her  in  bed,  much  emaciated  bodily,  and  the  abdominal 
tumour  more  considerable  than  ever.  She  was  in  much  pain,  and 
breathed  with  difiiculty,  owing  to  the  upward  pressure  upon  the 
lungs.     It  was  evident  that  unless  relieved  she  could  last  but  a  few 


On  examination  it  was  discovered  that  a  considerable  quantity  of 
fluid  occupied  the  abdomen,  as  well  as  the  solid  tumour.  Paracen- 
tesis was  performed,  and  about  ten  pints  of  dark  creamy  looking  fluid 
evacuated.  The  poor  woman  experienced  much  relief  from  this  pro- 
cedure, and  her  life  was  prolonged  for  seven  weeks.  During  the  last 
fifteen  or  sixteen  days,  however,  she  suffered  much  from  vomiting, 
and  consequent  inability  to  retain  anything  upon  the  stomach. 

The  post-mortem  was  made  under  peculiar  difficulties  and  some 
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threatened    opposition,  and    consequently  that  care  could  not   be 
bestowed  upon  it  which  the  case  merited. 

There  was  no  cadaveric  rigidity  (twenty-two  hours  after  death)  ; 
advanced  emaciation  ;  oedema  of  lower  limbs  ;  superficial  thoracic  veins 
unusually  visible  and  tortuous.  The  peritoneum  contained  about 
four  pints  of  greenish  serum,  mixed  with  pus  and  flakes  of  lymph, 
the  membrane  presenting  the  usual  characters  of  recent  acute  inflam- 
mation ;  the  great  omentum  was  everywhere  adherent  to  the  sub- 
jacent viscera,  but  free  from  other  alteration.  The  viscera,  almost  in- 
separably adherent  to  each  other,  seemed,  excepting  the  arch  of  the 
colon,  to  form  a  single  irregular  mass.  The  liver,  generally  and  enor- 
mously enlarged,  occupied  nearly  the  entire  right  half  of  the  abdo- 
men and  the  upper  portion  of  the  left,  the  production  from  the  right 
lobe  reaching  as  low  as  the  iliac  crest,  where  it  became  continuous 
with  the  posterior  and  upper  aspect  of  the  pelvic  tumour.  The  external 
surface  was  smooth,  reddish,  and  marked  by  depressions  correspond- 
ing to  the  ribs.  Its  consistence  was  solid  and  resisting,  and  appa- 
rently uniform  throughout,  the  structure  resembling,  in  every  respect, 
that  of  the  section  exhibited  (made  vertically  through  centre  of  right 
lobe).  The  stomach^  was  enlarged,  and  everywhere  much  thicker 
than  usual,  as  well  as  much  firmer  in  its  texture,  the  natural  structure 
(except  the  serous  coat)  being  entirely  lost.  The  thickening  was 
unequal,  being  greatest  towards  the  pylorus,  the  orifice  of  which  was 
constricted.  The  cavity  of  the  organ  was  reduced  in  capacity,  and 
contained,  in  some  abundance,  a  thick  gelatinous  mucus,  of  a  reddish- 
brown  colour,  the  discoloration  not  arising  from  admixture  with 
blood,  as  neither  in  the  stomach  nor  elsewhere  was  there  found  any 
trace  of  haemorrhage  or  of  commencing  ulceration.  The  small  intes- 
tines were  matted  together  by  adhesions,  narrowed,  and  atrophied. 
The  large  intestine,  from  the  caecum  to  the  sigmoid  flexure,  was 
gangrenous. 

It  is  to  be  regretted  that,  from  the  reasons  adverted  to,  no 
examination  could  be  made  of  the  kidneys,  spleen,  and  pancreas. 

Mr.  HuLKE,  for  Mr.  Claremont,  January  \^tli,  1869. 

'  The  portion  sent  is  taken  from  the  anterior  wall,  near  the  ^reat  end.  This 
specimen  was  referred  to  the  Committee  of  Morbid  Growths ;  but  owing  to  the 
unfortunate  death  of  Mr.  Bruce,  who  undertook  the  examination,  no  report  was 
sent  to  the  Secretaries. 
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6.  Multiple  melanotic  turnout's. 

The  patient  from  whom  these  specimens  were  taken  was  a  single 
woman,  aged  55,  who  was  admitted  into  the  Middlesex  Hospital 
under  Mr.  Xunn's  care,  on  November  14th,  1868,  with  this  history. 

She  was  the  sixth  child  of  a  family  of  eight.  Her  father  died  of 
cardiac  disease,  aged  74.  Her  mother  was  said  to  die  of  "  cancer  of 
the  belly,"  aged  77.  "  The  disease  came  from  a  fall ;  twenty-four 
hours  before  death  the  cancer  burst,  and  she  vomited  blood  until  she 
died.  There  was  not  much  swelling,  but  all  the  doctors  said  it  was 
cancer."  Many  of  her  mother's  relations  died  consumptive,  and  two 
(patient's  maternal  uncle  and  aimt)  were  said  to  have  died  of  cancer 
in  the  throat.  The  patient  had  noticed,  as  long  as  she  could  remem- 
ber anything,  a  small  black  wart  on  the  front  of  the  left  forearm, 
three  inches  above  the  wrist.  About  two  years  ago  this  wart  began 
to  increase  in  size,  without  pain,  but  with  occasional  bleeding.  In 
June,  1868,  she  went  to  a  metropolitan  hospital,  where  one  of  the 
surgeons  cut  out  the  tumour,  and  at  the  same  time  examined  the 
axilla,  where  she  had  noticed  some  swelling  for  three  months ;  but 
finding  there  many  enlarged  glands,  he  declined  to  meddle  with 
them.  During  the  healing  of  the  wound  she  suffered  from  an  attack 
of  erysipelas  of  the  arm,  for  which  free  incisions  were  practised,  and 
she  left  the  hospital  with  the  wound  healed  in  six  months.  But  two 
weeks  after  the  operation  she  had  felt  a  lump  in  her  scalp,  and  before 
leaving  the  hospital  she  had  two  or  three  similar  tumours  elsewhere; 
these,  however,  she  had  not  mentioned  at  the  time,  dreading  any 
further  cutting.  Since  then,  and  especially  during  the  seven  weeks 
preceding  her  admission,  fresh  swellings  had  been  constantly  appear- 
ing, without  much  pain,  until  an  inconvenient  size  was  attained, 
when  they  gave  her  much  annoyance.  At  the  same  time  she  had. 
been  getting  weaker,  but  without  any  definite  symptoms. 

State  on  admission. — Patient  is  a  tolerably  healthy  looking  woman 
but  for  the  tumours,  which  (over  a  hundred  in  number)  are  scattered 
over  the  head,  face,  neck,  trunk,  and  upper  limbs,  together  with  one 
below  the  left  knee.  One  swelling  on  the  left  cheek  is  the  size  of  a 
large  grape,  black,  fading  into  purple  at  the  edge,  rough  on  the  sur- 
face, with  dried  scabs  of  a  clear  yellow  fluid,  which  exudes  in  small 
tears ;  its  surface  is  elsewhere  smooth,  but  a  little  lobulated,  some- 
thing like  a  blackberry.    This  blackberry  appearance  is  more  marked 
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in  others  whicli  are  less  scabbed,  and  many  of  these — notably  one  on 
the  chin,  the  size  of  a  small  walnut — spring  from  a  large  base  of 
purplish  swelling,  fading  gradually  into  the  level  of  the  adjacent  skin. 
All  the  tumours  present  the  same  characters,  more  or  less,  some 
being  much  paler  than  others,  and  in  many  cases  only  just  a  faint 
purple  tint  shining  through  the  skin  stretched  over  them.  The  size 
varies  from  that  of  a  split  pea  to  a  swelling  larger  than  half  a  tennis 
ball,  and  these  larger  (of  which  one  is  above  the  right  breast  and 
another  on  the  nates)  are  ulcerated  on  the  surface,  bleeding  freely 
at  times,  and  exuding  a  clear  yellow  fluid.  The  ulcerated  masses 
are  very  painful.  The  seat  of  all  the  tumours  seems  to  be  the  sub- 
cutaneous cellular  tissue,  the  covering  skin  soon  adhering  to  them, 
but  the  masses  being  generally  freely  movable  over  the  parts  beneath . 
The  treatment  mainly  consisted  of  iron,  anodynes,  and  Liq.  Potass* 
Arsenitis,  i)\vj  in  water,  three  times  a  day.  The  woman  gradually 
lost  strength ;  the  tumours  increased  in  size,  ulcerating  after  a  time, 
and  becoming  very  painful,  and  fresh  swellings  constantly  appeared 
up  to  the  time  of  her  death,  on  January  ISth,  1869. 

At  the  autopsy,  made  sixteen  hours  after  death,  the  following 
notes  were  taken: — Body  much  emaciated,  and  presenting  a  remark- 
able appearance  from  innumerable  melanotic  tumours  studding  the 
surface.  The  smaller  and  more  numerous  of  these,  ranging  from  a 
pin's  head  to  a  filbert  in  size,  are  almost  all  situate  in  the  subcuta- 
neous cellular  tissue,  shining  like  blackberries  through  the  skin, 
scattered  over  the  trunk  and  neck ;  many  are  also  on  the  arms  and 
thighs,  and  some  few  below  the  elbows  and  knees  ;  a  few  also  on  the 
head  and  face.  There  is  one  large  ulcerated  one,  the  size,  nearly,  of 
half  a  cricket  ball,  on  the  right  buttock,  and  there  are  some  half  dozen 
similar  swellings  elsewhere,  one  of  which  projects  from  the  right  side  of 
the  chin,  and  has  invaded  the  bone,  or  rather  worn  it  away  by  pres- 
sure, as  it  seems,  for  the  tumour  fits  loosely  into  a  crumbling  cavit}'- 
of  the  bone,  which  is  not  diseased  beyond  the  ulceration.  The  lym- 
phatic glands  in  both  axillae  are  converted  into  enormous  masses  of 
black  firm  tissue,  causing  dropsy  of  the  right  arm.  Some  of  the 
tumours  are  much  paler  than  others,  none  being  quite  free  from 
pigment,  but  varying  from  a  fawn  colour  mottled  with  black  to  a 
coal-black  colour,  and  with  a  consistence  varying  from  cream  to 
Dutch  cheese. 

The  left  breast  is  shrunken,  but  the  right  breast  is  much  enlarged, 
and  infiltrated   irregularly    with   black   deposit.      The   mesenteric, 
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lumbar,  pelvic,  and  anterior  mediastinal  glands,  largely  infiltrated 
with  black  deposit,  sometimes  forming  masses  the  size  of  tennis 
balls.  One  such  mass  surrounds  the  vermiform  appendix,  and 
another  occupies  the  space  between  vagina  and  rectum.  A  minute 
black  point,  the  size  of  a  pin's  head,  is  imbedded  in  the  surface  of 
the  left  kidney.     Viscera  generally  free  from  disease. 

Under  the  microscope  the  tumours  and  the  diseased  glands  were 
all  found  to  present  a  similar  structure,  viz.  a  scanty  fibrillated 
stroma,  with  large  meshes,  and  an  exceedingly  abundant  cell  develop-  - 
ment,  the  cells  being  nearly  all  mono-nucleated,  round  or  oval,  and 
varying  in  size  from  l-2000th  to  1-lOOOth  of  an  inch  in  diameter. 
Although  in  some  parts  of  every  section  more  or  less  visible  inter- 
cellular substance  was  present,  I  believe  that  this  form  of  tumour 
should  be  classed  with  the  true  cancers  rather  than  with  the  sarco- 
mata, because,  as  a  general  rule,  the  cells  were  quite  closely  packed  in 
large  groups,  a  streak  of  stroma  intervening  between  such  groups, 
and  because  I  believe  that  with  such  an  arrangement  in  the  bulk  of 
a  growth  it  matters  little  whether  or  not  in  some  few  parts  more  or 
less  of  intercellular  substance  be  visible.  The  specimens  are  pre- 
served in  the  museum  of  the  Middlesex  Hospital. 

Mr.  Henry  Aenott,  January  \Wi,  1869. 

Report  hy  the  Committee  of  Morbid  Growths  on  Mr.  Henry  Arnott^s 
case  of  multiple  melanotic  tumours. — The  specimens  in  spirit  and  in 
chromic  acid  submitted  to  us  for  microscopic  examination  were 
already  too  decomposed  for  successful  investigation.  Our  examina- 
tion has,  therefore,  been  restricted  to  some  sections  which  Mr. 
Arnott  had  previously  cut,  and  which  he  has  courteously  placed 
at  our  disposal.  These  exhibit  a  cell  tissue  and  an  intercellular 
substance.  The  former  everywhere  predominates,  in  some  situa- 
tions almost  to  the  complete  exclusion  of  the  latter.  The  cells 
are  mostly  large  and  roundish,  a  few  are  spindle-shaped;  they 
are  scattered  through  the  intercellular  substance  or  clustered  in 
dense  masses,  and  a  minority  contain  brown  pigment.  The  intercel- 
lular substance  is  homogeneous,  or  very  finely  fibrillated.  From 
an  anatomical  point  of  view  we  consider  these  tumours  to  be 
large  round-celled  sarcomas,  the  presence  of  true  intercellular  sub- 
stance differentiating  them  from  cancer  as  anatomically  defined,  an 
opinion  in  no  way  at  variance  with  the  presence  of  clinical  features  i 
(e.  g.  distinct  infection)  characteristic  of  malignant  tumours. 
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7.  Pulsating  tvmour  of  leg, 

A  male,  aged  47,  had  noticed  a  swelling  (size  of  nut)  just  below 
the  knee,  on  the  outer  side  of  the  leg,  three  years  ago.  It  gradually 
enlarged  without  pain  or  inconvenience  to  present  size  (orange), 
growing  more  rapidly  during  last  six  months.  Sixteen  weeks  ago 
the  tumour  was  explored  by  a  medical  man, and  blood  flowed  freely, the 
exploration  wound  healing  quickly.  The  tumour  was  hemispherical, 
smooth,  and  of  same  consistence  throughout,  and  pulsating  or  ex- 
panding feebly  synchronously  with  the  heart.  Pressure  on  the 
femoral  artery  arrested  the  pulsation,  and  the  swelling  became  very 
slightly  smaller. 

It  was  determined  to  ascertain  the  nature  of  the  tumour  by 
operation,  and  to  act  accordingly  short  of  amputation.  The  femoral 
artery  being  under  control,  the  swelling  was  incised,  and  the  forefinger 
passed  into  a  mass  of  soft  solid,  whicli  broke  down  readily,  especially 
in  the  centre,  but  seemed  to  be  contained  in  compartments  of  fibrous 
septa  towards  the  surface.  Blood  flowed  freely  when  the  tourniquet 
was  unscrewed,  and  at  the  bottom  of  the  wound  three  or  four  vessels 
required  ligature.  The  mass  having  been  scooped  out,  free  oozing 
was  arrested  by  sponge-compress  dipped  in  carbolic  glycerine,  and  a 
bandage. 

No  discomfort  followed  the  operation,  the  cavity  granulated, 
quickly  separated,  and  while  waiting  for  the  precise  nature  of  the 
disease  to  be  declared,  before  suggesting  amputation,  the  patient 
died  in  less  than  a  month  subsequent  to  operation  witb  symptoms  of 
acute  pyaemia,  lasting  scarcely  three  days. 

Mr.  C.  F.  Maunder,  Fehruary  2ncl,  1869. 


8.    Cancer  of  the  dura  mater  and  calvaria,  with  similar  disease  scat- 
tered through  most  of  the  organs  of  the  hodg. 

Thomas  Goodwin,  aged  47,  a  labourer,  admitted  into  St.  Bar- 
tholomew's Hospital,  February  18th,  1869,  under  Dr.  Farre.  He 
stated  th.it  he  had  been  in  good  health  until  six  weeks  before 
admission,  when  he  began  to  suff"er  from  very  severe  headache. 
After  a  few  days  the  headache  became  so  serious  that  he  was  obliged 
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to  quit  his  work,  and  a  tew  days  later  he  noticed  that  his  face  felt 
numb. 

A  fortnight  after  the  commencement  of  the  headache  the  left  side 
of  his  face  became  paralysed,  both  as  to  motion  and  sensation.  The 
pain  in  his  head  had  become  so  severe  latterly  that  he  had  been 
obliged  to  walk  up  and  down  his  room  of  a  night,  and  at  times  was 
semi-delirious  with  the  pain. 

On  admission  he  had  a  very  distressed  expression  of  face,  his  eyes 
widely  open,  there  being  no  ptosis  of  the  left  eyelid,  though  all  the 
muscles  supplied  by  the  portio  dura  were  paralysed.  Sensation  was 
deficient,  or  nearly  so,  on  the  right  side ;  less  so  on  the  left.  His 
speech  was  thick  and  hesitating,  and  he  had  great  difficulty  in 
swallowing.  He  complained  much  of  pain  in  the  head  and  difficulty 
of  breathing  when  in  any  except  the  dorsal  position.  He  was  ordered 
six  leeches  (two  behind  the  left  and  four  behind  the  right  ear),  and 
a  purge,  which  greatly  relieved  his  pain. 

On  the  22nd  the  conjunctivae  and  skin  were  noticed  to  be  slightly 
jaundiced,  and  crepitation  was  heard  at  the  bases  of  both  lungs. 
Cough  was  troublesome,  and  expectoration  streaked  with  blood. 

On  the  2-J!tli  the  growths  on  the  lace  were  noticed  to  have  in- 
creased in  size ;  he  had  great  difficulty  in  swallowing  fluid,  which 
appeared  to  enter  the  larynx  and  cause  cough. 

On  the  26th  he  began  to  be  comatose,  and  remained  in  a  state  of 
coma  until  his  death  on  the  27th. 

Post-mortem  examination,  twenty-six  hours  after  death.  —  The 
body  was  that  of  a  large  and  powerfully  built  man,  and  was  fairly 
nourished.  Rigor  mortis  considerable ;  skin  and  conjunctivae  a 
little  jaundiced.  Situated  at  the  top  of  the  forehead  was  a  small 
tumour  the  size  of  a  cherry,  of  a  pink  colour,  and  looking  as  if 
about  to  ulcerate  at  its  apex.  There  was  a  similar  one  near  the 
left  angle  of  the  mouth,  another  on  the  left  temporal  region,  and 
several  smaller  and  less  distinct  ones  about  the  vertex  and  posterior 
parts  of  the  scalp.  When  the  scalp  was  reflected  several  small 
bright  red  masses  similar  to  the  tumour  in  the  skin  were  seen  pro- 
jecting from  the  outer  table  of  the  skull. 

On  cutting  into  the  nodules  in  the  scalp  they  resembled  ordinary 
meduUary  growths,  consisting  of  a  slightly  blood-stained  material  of 
the  consistency  of  very  thick  cream. 

AVlien  the  calvaria  was  removed  the  dura  mater  was  seen  covered 
over  the  vertex  with  granulations  ot"  a  delicate  piuk  colour  ;    and 


TUMOURS.  327 

rather  firmer  than  the  contents  of  the  tumours  in  the  scalp,  the 
inner  table  of  the  scull-cap  was  eroded  by  the  granulations,  and  por- 
tions of  them  were  adherent  to  the  bone.  On  the  base  of  the  skull 
similar  growths  were  found  over  the  orbital  plates  about  the  sella 
turcica  and  on  the  temporal  bones,  the  largest  masses  being  situ- 
ated in  the  orbital  plates,  and  appearing  there  to  be  situated  in  the 
bones  rather  than  in  the  dura  mater.  The  whole  of  the  dura  mater 
from  the  tentorium  over  the  vertex,  and  as  far  back  as  the  sella  tur- 
cica, was  more  or  less  affected,  and  was  thickened  and  sacculent ; 
below  the  tentorium,  and  as  far  forwards  as  the  sella  turcica,  the 
membrane  was  natui'al,  and  offered  a  marked  contrast  to  the  affected 
portion.  There  did  not  appear  to  be  any  affection  of  either  the 
membrane  or  the  bones  at  the  orifices  of  exit  of  the  fifth  and  seventh 
nerves.  The  arachnoid  or  inner  surface  of  the  dura  mater  was 
blood-stained,  hsemorrhage  having  taken  place  from  three  or  four 
points,  where  the  granulations  appeared  to  have  made  their  way  in- 
wards into  the  cavity  of  the  arachnoid,  but  the  greater  part  of  the 
parietal  arachnoid  was  smooth  and  glistening  ;  the  visceral  layer 
appeared  to  be  everywhere  natural.  The  brain  itself  was  perfectly 
natural.  Both  pituitary  and  pineal  bodies,  however,  were  infiltrated 
by  cancer. 

On  reflecting  the  skin  from  the  sternum  two  growths  similar  to, 
but  larger  than,  those  on  the  skuU  were  found  on  the  outer  surface 
of  the  sternum.  Other  growths  sprung  from  the  inner  surface,  and 
did  not  correspond  in  position  to  those  springing  from  the  outer 
surface  of  the  bone.  Several  of  the  ribs  were  aflfected  in  a  similar 
mauner.  None  of  the  vertebrae  or  clavicles  were  aftected  ;  the  other 
bones  were  not  examined. 

The  two  layers  of  the  left  pleura  were  united  laterally  by  firm 
adhesions?,  and  the  base  of  the  right  lung  was  adherent  to  the 
diaphragmatic  pleura.  The  pulmonary  pleura  over  the  posterior 
portions  and  base  of  the  lungs  was  congested  and  ecchymosed.  The 
lungs  were  congested  and  oedematous ;  only  one  small  deposit  the 
size  of  a  horse-bean  was  found  in  the  lungs. 

In  the  upper  part  of  the  pericardium  over  the  great  vessels  the 
membrane  was  uneven,  owing  to  the  presence  of  many  small  nodules 
of  cancerous  matter,  which  were  situated  in  the  fibrous  portion  of 
the  pericardium,  and  appeared  to  have  invaded  it  from  the  greatly 
enlarged  mediastinal  glands,  the  serous  layer  of  the  pericardium 
being  quite  smooth  and  natural  over  the  nodules. 
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In  the  wall  of  the  left  ventricle  a  small  white  mass  the  size  of  a 
mustard  seed,  consisting  of  material  precisely  similar  to  that  in  the 
pericardium  and  mediastinal  glands,  was  found,  but  in  all  other  res- 
pects the  heart  was  natural. 

Scattered  throughout  the  liver  were  numerous  masses  of  cancer ; 
these  were  most  abundant  near  the  lower  margin  of  the  right  lobe  ; 
most  of  the  masses  near  the  surface  were  distinctly  umbilicated, 
they  were  of  a  creamy  white  colour  and  moderately  firm  on  section. 
The  organ  was  greatly  enlarged,  weighing  eight  pounds  thirteen 
ounces.     Gall-bladder  natural. 

The  spleen  was  large,  weighing  one  pound  ten  ounces,  pale  pink 
in  colour,  and  on  section  moderately  firm  ;  the  Malpighian  bodies 
appeared  of  unusual  size.  On  the  capsule  of  the  spleen  were 
numerous  small  bright  pink  tubercles,  not  larger  than  a  small  pin's 
head.     'No  deposit  of  any  kind  was  detected  in  the  spleen. 

The  supra-renal  bodies  were  converted  into  masses  of  soft  medul- 
lary matter,  and,  apparently,  had  a  large  cavity  in  the  centre 
of  each,  but  they  broke  down  so  readily  under  the  finger  that 
this  appearance  may  have  been  due  to  violence  as  they  were 
removed. 

In  both  kidneys  were  numerous  masses  similar  to  those  in  the 
liver,  but  rather  softer  and  more  stained  by  haemorrhage.  The 
largest  mass  equalled  a  walnut  in  size.  The  weight  of  the  two 
together  was  twelve  ounces.  The  bladder,  prostate  gland,  &c,, 
natural. 

The  form  and  structure  of  the  pancreas  was  preserved,  but  the 
whole  organ  appeared  to  have  undergone  a  cancerous  change.  It 
was  enlarged,  softer  than  natural,  and  cream-like  juice  could  be 
scraped  from  its  cut  surface. 

The  tongue,  fauces,  oesophagus,  and  stomach  natural,  as  was  the 
intestine,  with  the  exception  of  one  small  mass  near  the  com- 
mencement of  the  ileum,  which  apparently  occupied  a  solitary 
gland,  and  a  second  larger  mass  about  the  size  of  a  fourpenny- 
pieee,  and  nearly  a  quarter  of  an  inch  in  thickness,  which  was 
situated  on  the  curtain  of  the  ileo-c£ecal  valve  itself 

The  cervical  lymphatics  appeared  wholly  unaffected,  but  the  glands 
in  both  the  anterior  and  posterior  mediastinum  were  greatly  enlarged, 
firm,  and  white,  having  all  the  appearance  of  ordinary  mediastinal 
sarcoma.  The  glands  about  the  pancreas  were  similarly  enlarged, 
but  not  to  any  very  great  extent,  and  the  lumbar  ones  were  also 
enlarged  and   occupied   by   the   same  white  sarcomatous  material. 
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The  mesenteric  glands,  axillary,   inguinal  and   femoral,   were  per- 
fectly natural  in  both  size  and  appearance. 

Microscopical  examination. — Specimens  of  the  growth  taken  from 
the  dura  mater,  liver,  lung,  kidney,  supra-renal  bodies,  heart, 
mediastinal  glands,  and  pineal  body,  were  examined  and  found 
to  resemble  each  other  closely.  —  The  bulk  of  the  deposits  was 
made  up  of  nuclear  elements  containing  in  some  instances  many, 
in  others  only  two  or  three,  highly  refracting  nucleoli.  The 
majority  of  the  nuclei  in  the  liver  were  round,  smaller  than  a 
pus-cell,  but  larger  than  a  red  blood-corpuscle ;  although  the 
majority  were  round,  many  were  oval,  and  in  some  the  long  dia- 
meter was  nearly  twice  the  length  of  the  short  diameter  of  the 
nucleus.  In  addition  to  the  nuclear  elements,  rounded  aggrega- 
tions of  granules  imbedded  in  a  transparent  matrix,  and  closely 
resembling  mucous  corpuscles,  were  found  in  the  specimens  from  the 
liver  and  lungs,  but  not  in  those  taken  from  the  supra-renal  bodies, 
kidneys,  or  pineal  gland,  where  the  nuclei  also  were  more  oval, 
and  some  quite  oat-shaped.  These  aggregations  of  granules  were 
rounded,  and  three  or  four  times  the  size  of  the  nuclear  ele- 
ments. The  scrapings  from  the  cut  surface  of  the  spleen,  which 
had  not  circumscribed  deposits  in  it,  appeared  to  me  indistinguish- 
able from  those  taken  from  the  growths  in  the  liver,  except  that 
there  were  no  large  granule-corpuscles,  and  many  more  red  blood- 
cells. 

Bemarks. — The  case  is  a  good  example  of  the  form  of  cancer  which 
used  to  be  called  fungus  hsematodes  duree  matris,  and  is  remarkable 
for  the  large  number  and  widely  diffused  sites  of  the  secondary  depo- 
sits. Rokitansky  remarks  of  primary  cancer  of  the  dura  mater, 
"  that  it  is  always  combined  with  cancer  of  other  organs,  and  assumes 
the  form  of  white  encephaloid,  or  of  cancer  marked  with  black  pig- 
ment."^ The  close  similarity  of  the  nuclear  elements  obtained  from 
the  spleen  with  those  of  the  growths  in  the  liver,  dura  mater  and 
other  tissues,  is  very  interesting,  especially  when  the  hypertrophied 
condition  of  the  spleen  is  remembered.  Was  the  same  rapid  forma- 
tion of  nuclear  elements  taking  place  in  the  blood  itself  in  the  spleen 
which  was  occurring  in  almost  all  the  other  glandular  structures  in 
the  body  ?  I  regret  that  the  microscopical  examination  is  so  imper- 
fect, but  tbe  specimen  was  referred  whilst  recent  to  the  Morbid 
Growths  Committee,  by  whom  I  hoped  my  observations  would  be 

'  Sydenham  Sotncty's  Trans.,  viii,  p.  327. 
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corrected  or  verified,  but  they  were  unable  to  report  on  the  speci- 
men in  consequence  of  decomposition  ha\'ing  taken  place. 

Dr.  Chubch,  March  ISth,  1869. 


9.  Testicle  cancer  recurrent  in  the  scrotum  after  removal. 

This  specimen  is  half  of  a  tumour  removed  by  Mr.  Cock  from  the 
scrotum  of  a  man  whose  testicle  he  had  removed  for  cancer  some 
months  before.  The  interest  of  the  case,  besides  the  rarity  of  local 
recurrence  in  testicle  cancer,  lies  in  the  very  perfect  glandular  and 
cartilaginous  structure  which  the  microscope  reveals  in  this  recurrent 
tumour.  This  drawing  shows  on  a  rather  extensive  scale  the  variety 
of  materials  which  compose  the  tumour.  There  is  cartilage  in  small 
quantity,  also  fibre-cartilage,  and  another  tissue  in  which  cells 
appear  to  have  partially  encapsulated  themselves,  as  if  cartilaginous 
state  were  imperfectly  developed.  Further,  there  are  tubes  and 
recesses  which  are  lined  by  a  well-formed  epithelium,  and  larger 
spaces  into  which  bud-like  growths  project,  as  in  proliferous  cysts ; 
and  all  these  different  textures  are  held  together  by  a  tissue  com- 
posed of  beautiful  nucleated  cells,  provided  with  processes  that 
extend  from  cell  to  cell,  joining  all  into  a  delicate  cellulo-fibrillar 
network.  Such  composite  growths  of  cancer  and  cartilage  have 
been  long  known  to  occur  rather  frequently  in  the  testicle,  and  they 
commonly  enough  recur  after  removal  in  the  glands  that  draw  lymph 
from  the  testes.  When  so  recurrent  they  appear  either  with  or 
without  the  cartilage  in  the  secondary  growth.  But  I  believe  that 
it  is  very  rare  for  such  a  growth  to  return  in  the  place  whence  it 
was  removed,  and  it  is  interesting  to  find  that  it  should  return  with 
its  peculiar  characters  so  perfectly  retained.  Mr.  Paget  showed  in 
one  case  the  extension  of  a  cartilaginous  growth  along  the  lymphatic 
vessels  through  the  groin,  reaching  as  far  as  a  gland.  Such  would 
be  the  natural  course  of  an  extension  of  the  growth  by  those  vessels : 
but  this  tumour  appeared  in  the  cicatrix,  and  the  l}mphatic  vessels 
gave  no  sign  of  being  diseased.  It  is  surely  remarkable  that  in  an 
indifierent  tissue  like  that  of  the  scrotum  perfect  adenoid  and  car- 
tilaginous tissue  should  be  developed.  It  is  often  assumed  that 
the  tumours  of  cartilage,  with  cancer  in  the  testes,  are  mixtures  of 
two  sorts  of  growth,  enchondroma  mixed  with  medullary  sarcoma, 
and  such  a  view  is  favoured  by  the  occasional  return  of  the  cancer 
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in  the  lumbar  glands  without  the  cartilage.  The  case  I  show  tends 
strongly  to  prove  that  the  two  elements  are  equally  parts  of  one 
disease.  The  cartilage  has  recurred  as  well  as  the  sarcoma  in  this 
case,  and  it  is  interesting  to  note  that  the  cartilage  is  present  in 
very  minute  portions,  almost  microscopic,  although  it  is  very  perfect 
cartilage.  Such  microscopic  portions  of  cartilage  may  have  escaped 
notice  in  some  of  the  cases  described  as  examples  of  recurrence  of 
the  sarcoma  without  the  enchondroma. 

Dr.  Moxoif,  April  &h,  1869. 


10.  Recurrent  cystic  enchondroma  (J),  sequel  to  a  case  of  cystic  disease 

of  the  testicle. 

In  December,  1866,  I  presented  to  the  Society  a  specimen  of 
cystic  disease  of  the  testicle,  the  account  of  which  is  published  in 
the  '  Transactions '  for  1867.  The  tumour  had  followed  a  blow  on 
the  testicle  received  eight  months  before  its  removal.  It  had  been 
tapped,  and  had  been  freely  laid  open  before  he  came  to  the  Mid- 
dles^ex  Hospital,  but  the  wound  had  almost  entirely  healed.  It 
proved  on  removal  to  be  a  cystic  disease.  The  walls  of  the  cysts 
were  made  up  of  connective-tissue  elements,  and  in  parts  contained 
small  nodules  of  cartilage.  There  were  no  characters  of  cancer, 
either  in  the  solid  structures  or  in  the  fluid  contents  of  the  cysts. 
The  cord  was  quite  healthy. 

In  the  latter  part  of  1868,  two  years  after  the  operation,  the 
patient,  now  thirty-eight  years  of  age,  came  under  the  observation 
of  Dr.  Greenhow  as  an  out-patient  at  the  hospital.  He  had  an 
unhealthy  look,  had  lost  flesh  and  strength,  and  was  found  to  have  a 
large  immovable  tumour  in  the  abdomen.  It  extended  from  a  little 
below  the  liver  down  to  the  pelvis,  occupying  the  right  side  princi- 
pally. It  was  not  connected  with  the  liver,  as  there  was  a  clear 
percussion  sound  between  its  upper  margin  and  that  organ.  The 
intestines  lay  over  it.  The  superficial  veins  of  the  abdomen  were 
distended. 

The  man  sufiered  great  pain  in  the  seat  of  the  tumour  and  down 
the  right  leg,  and  there  was  considerable  tenderness  when  pressure 
was  made  on  the  tumour.  He  said  that  he  had  remained  very  well 
tor  about  a  year  after  the  operation,  and  had  followed  his  occupation 
as  a  coachman,  but  that  for  the  last  eight  or  ten  months  he  had 
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been  feeling  out  of  health,  and  losing  strength.     He  had  noticed  the 
swelling  in  the  abdomen  for  some  months. 

Dr.  Greenhow  kindly  called  my  attention  to  him,  and  he  was 
taken  into  the  hospital  on  the  29th  January. 

The  clinical  history  of  the  case  to  the  time  of  the  patient's  death 
on  the  6ih  March  need  not  be  fully  entered  into.  The  tumour  in 
the  abdomen  increased,  and  he  had  great  oedema  and  pain  in  the 
right  leg.  He  also  had  for  a  time  still  more  intense  pain  in  the  left 
groin  and  running  down  the  left  thigh.  But  he  had  besides,  from 
the  time  of  his  admission  till  his  death,  pain  in  the  chest,  with 
troublesome  cough  and  expectoration  of  a  thick  mucous  or  muco- 
purulent matter  tinged  with  blood.  This  was  examined  microscopi- 
cally, and  was  found  to  contain  mucous  and  pus-corpuscles,  granular 
matter,  and  broken-down  lung  tissue,  but  there  was  no  appearance 
of  any  cancer  element.  Crepitation  could  be  distinguished  over  the 
chest  generally. 

He  died  exhausted  on  the  6th  March,  and  the  following  is  from 
the  fost-mortem  register  by  Mr.  Arnott : 

The  body  somewhat  emaciated.  Both  lower  extremities  highly 
oedematous.  In  the  chest  the  heart  was  found  healthy  ;  a  few  old 
pleural  adhesions.  Lungs  healthy  in  structure,  but  imbedded  in  the 
luug  substance  are  scattered  cystic  tumours,  some  containing  cartila- 
ginous nodules  with  clear  viscid  fluid.  These  tumours  vary  in  size 
from  a  pea  to  a  hen's  egg.  There  may  be  some  twenty  in  both  lungs, 
some  close  beneath  the  pleura,  others  in  the  deeper  and  central  parts 
of  the  lung.  The  pleura  is  studded  here  and  there  with  small,  firm, 
pink,  white  nodules  ;  these  run  in  some  places  in  rows  like  small 
beads  on  the  edges  of  the  lobules.  The  naked-eye  characters  are 
very  much  those  of  cancer  of  the  pleura,  but  they  were  found  to  be 
composed  entirely  of  spindle  cell  growth. 

The  liver  was  very  large  and  fatty,  but  free  from  deposit. 

The  spleen  large  and  soft. 

The  kidneys  highly  congested  and  purple,  but  not  to  all  appear- 
ance organically  diseased.     The  supra-renal  bodies  healthy. 

On  removing  the  stomach  and  intestines  an  enormous  lobulated 
mass  of  disease  was  seen  lying  on  the  spine  and  pushing  forward, 
and  adherent  to  the  intestines.  At  the  duodenum  this  adhesion  was 
so  strong  that,  in  attempting  its  separation,  a  small  piece  the  size  of 
a  shilling  was  torn  away  with  the  tumour. 

The  principal  mass  was  made  up  of  cysts,  large  and  small,  several 


DESCRIPTION  OF  PLATE  XL 

This  plate  illustrates  Mr.  De  Morgan's  case  of  Eecurrent  Cystic 
Disease  of  the  Testicle.     (Page  331.) 

The  drawing  represents  the  secondary  cj'stic  enchondroma  of  the  lung.  At  the 
edge  of  the  lobule  and  studded  over  the  pleura  are  the  small  uiillet-seed 
growths  of  spindle-cell  sarcoma. 
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of  which  were  ruptured  in  attemptiug  to  remove  it,  allowing  the 
escape  of  various  fluid  and  semi-solid  contents  ;  some  were  of  a 
grumous  cheesy  nature,  like  inspissated  pus ;  some  of  thin  clear 
serum.  In  some  was  a  dark  green  or  a  chocolate  viscid  iluid  ;  in 
others  a  clear  viscid  fluid  ;  in  some  a  semi-solid  white  matter  like  soft 
boiled  rice.  The  tumour  reached  from  immediately  below  the  liver 
nearly  to  the  right  groin.  It  occupied  mainly  the  right  half  of  the 
abdomen,  but  it  crossed  the  middle  line.  Into  its  substance  the 
abdominal  aorta  passed  almost  immediately  after  giving  oft'  the  coeliac 
axis.  The  growth  seemed  to  have  invaded  the  psoas  muscle,  in  which 
distinct  cysts  could  be  seen,  and  spaces  filled  with  soft  grumous 
matter  like  that  from  a  scrofulous  abscess.  A  separate  tumour,  of 
the  size  of  a  small  orange,  also  studded  with  cysts,  but  with  a  well- 
marked  cartilaginous  stroma,  was  found  in  the  right  groin,  attached 
or  close  to  the  upper  part  of  the  right  spermatic  cord.  The  cord 
itself  was  healthy,  as  were  the  opposite  testis  and  the  glands  in  the 
left  groin. 

Woodcut  17. 


Contents  of  one  of  the  abdoniinal  cysts. 

Scattered  through  both  apices  are  a  few  cheesy  nodules,  some 
nearly  the  size  of  a  split  pea ;  none  softening,  all  encapsuled ;  no 
miliary  grey  tubercles. 

Micr'oscopic  examination.  —  The  structure  of  the  cartilaginous 
nodules  in  the  cysts  in  the  lungs,  as  also  in  the  abdominal  tumour  in 
the  right  groin,  is  that  of  perfectly  formed  articular  cartilage,  con- 
sisting for  the  most  part  of  perfectly  round  or  oval  cells  in  a  dimly 
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granular  matrix,  this  being  sometimes  fibrillated.  At  some  points, 
notably  about  the  edges  of  the  nodules,  the  cartilage-cells  are  seen 
to  change  their  plump  round  forms  for  oval  and  elongated  spindle 


WooDcrT  18. 


Represents  a  section  of  one  of  the  small  growths  on  the  pleura,     a,  a.  Spindle  cells, 
seen  lengthways,     h.  The  transverse  section  of  a  bundle  of  spindle  cells. 

forms,  and  seeming  to  pass  gradually  into  forms  similar  to  those  of 
investing  connective  tissue  and  sarcomatous  growth. 

The  fleshy  portions  of  the  tumours,  and  also  the  firm  fringes  on 
the  pleura,  consist  almost  wholly  of  spindle  and  oval  mono-nucleated 
•cells  arranged  in  regular  tracts. 

The  fluid  in  the  cysts  contained,  besides  much  broken-down 
granular  matter  and  compound  granule-cells,  pus-  and  blood-cells, 
plates  of  cholesterine,  and  masses  of  delicate  large  oval  cells,  re- 
sembling at  first  sight  vegetable  cells.  Careful  investigation  with 
high  powers  shows  these  to  be  squamous  epithelial  cells,  apparently 
altered  by  long  soaking  in  the  fluid. 

This  case  presents  points  of  the  greatest  interest  in  connection 
with  the  development  and  after-course  of  non-cancerous  growths  and 
their  relations  to  true  cancer.  We  may  assume  that  the  disease  was 
not  cancerous  from  the  clinical  history  and  from  the  microscopic 
appearances.  The  swelling  had  been  mistaken  in  the  first  instance, 
apparently,  for  a  hydrocele  or  hematocele.  It  had  been  tapped,  and 
some  blood  let  out.  Twice  again  it  was  tapped.  Then  a  seton  was 
introduced,  and  left  for  some  time,  and  then  the  tumour  was  laid 
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DESCEIPTION  OP  PLATE  XII. 

Figs.  1,  2,  and  3  illustrate  the  Report  of  the  Committee  of  Morbid 
Growths  on  Mr.  Heath's  Case  of  Cancer  of  the  Tongue,  from 
drawings  by  Dr.  Bristowe.    (Page  158.) 

Fig.  1.  Group  of  large  cells  from  spongy  portion  of  tumour;  at  a  forming  a 
knot,  with  peripheral  cells  becoming  squamous;  at  h  running  into 
fibres. 

Fig.  2.  Isolated  cells. 

Fig.  3.  Tissue  from  homogeneous  portion,  with  elongated  clusters  of  nuclei,  sepa- 
rated by  nucleated  fibrous  tissue. 

Figs.  4  and  5  illustrate  Mr.  De  Morgan's  Case  of  Secondary- 
Cystic  Growth  in  Abdomen  and  Lung,  from  drawings  by  Mr. 
Arnott.     (Page  331.) 

Fig.  4.  From  a  section  of  the  smaller,  mainly  cartilaginous  tumour  in  the  groin ; 
well-miirked  cartilage  structure. 

Fig.  5.  From  another  part  of  the  same  mass,  showing  gradual  assumption  of 
spiudle  form  of  the  cartilage-cells,  near  a  streak  of  connective-tissue 
structure,  shooting  into  the  midst  of  the  cartilage. 
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open.  But  tlie  wounds  healed,  leaving  only  a  sinus,  from  which  there 
was  little  or  no  discharge.  The  fact  of  the  perfect  quiescence  of  the 
tumour,  and  of  the  absence  of  any  outgrowth  from  the  irritated  parts, 
is  incomj)atible  with  the  notion  of  cancer  in  any  form,  but  especially 
in  that  of  encephaloid,  being  present  in  the  tumour. 

In  the  recorded  cases  of  mixed  encephaloid  and  euchondroma,  of 
which  there  are  several,  the  secondary  deposits  have  been  encepha- 
loid. But  in  the  present  case  no  traces  of  such  a  disease  were 
found  either  in  the  original  tumour  or  in  the  various  secondary 
growths.  The  notion  of  the  presence  of  cancer  may,  then,  be 
dismissed. 

The  case,  however,  differs  from  those  I  have  found  described  of 
recurrent  disease  connected  with  enchondroma  of  the  testicle,  or  of 
cystic  disease  containing  deposits  of  cartilage,  and  I  may  here  call 
attention  to  the  possible  connection  between  the  cartilage  and  the 
cyst  growth. 

The  fact  that  enchondroma  frequently  contained  cysts,  which  were 
formed  by  the  softening  of  the  centres  of  the  cartilage-nodules,  is  well 
established,  and  has  been  described  by  Mr.  Paget  in  his  '  Lectures  on 
Pathology.' 

It  was  Virchow,  I  believe,  who  first  pointed  out  that  in  many 
apparently  true  cystic  sarcomata  the  cysts  were  produced  by  soften- 
ing of  the  centre  of  the  cartilage-nodules,  the  increase  of  the  soft  or 
fluid  material,  and  expansion  of  the  walls  containing  it;  the  fusion 
of  these  walls  so  as  to  produce  larger  cysts,  or  intercommunication 
between  contiguous  ones,  the  septa  thus  formed  losing  all  trace  of 
the  original  structure  by  the  degeneration  of  the  cartilage  into 
fibrous  elements,  or  by  the  change  of  the  connective  tissue  which 
originally  surrounded  the  cartilage-nodules.  While  larger  or  smaller 
cavities  are  thus  being  formed  in  the  centre,  new  lobular  masses  may  be 
growing  towards  the  circumference. 

According  to  this  view,  which  is  supported  by  many  careful 
observations,  the  primary  cystic  disease  of  the  testicle  which  con- 
tains cartilage  is  an  enchondroma,  and  the  cartilage-nodules  found  in 
it  are  the  remains  of  the  original  growth,  and  not  accidental  develop- 
ments in  it. 

The  present  case,  taken  in  connection  with  the  recognised  fact  of 
dissemination  of  enchondroma,  receives  a  more  satisfactory  explana- 
tion on  this  view  than  on  the  supposition  that  the  disease  was 
originally  a  sarcoma  with  accidental  development  of  cartilage. 
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Mr.  Paget  first  described  ('  Med.-Chir.  Trans.,'  vol.  xxxviii)  a  case 
of  distributed  or  disseminated  enchondroma.  In  this  case  there  was  no 
cystic  formation,  except  in  one  large  secondary  growth,  and  the  car- 
tilage elements  had  clearly  been  carried  into  the  lymphatic  system. 
At  one  point  a  dendritic  growth  was  found  penetrating  the  inferior 
cava,  and  the  lungs  were  thickly  studded  with  nodules  of  true 
cartilage. 

Virchow  mentions  six  cases  of  secondary  internal  deposits,  princi- 
pally in  the  lungs,  from  enchondroma  of  different  parts  of  the  skele- 
ton, in  two  of  them  after  removal  of  the  original  tumour.  In  all 
these  cases  the  secondary  deposits  were  cartilaginous. 

The  fact  may  be  regarded  as  established  that  enchondroma  does 
show  a  tendency,  remarkable  amongst  so-called  non-malignant 
growths,  to  secondary  and  distinct  formations.  I  exclude  altogether 
the  supposed  mixed  cases  of  enchondroma  with  encephaloid  which 
have  been  described  by  most  pathologists,  merely  suggesting  whether 
some  of  these,  at  least,  may  not  have  really  been  modified  cartilage 
growths,  of  which  the  malignant  or  cancerous  character  was  assumed 
in  consequence  of  the  wide  cancer-like  dissemination. 

I  do  not  know  of  any  case  of  cystic  non-cancerous  enchondroma 
in  which  the  secondary  deposits  were  of  so  mixed  a  character  as  was 
found  in  the  present  instance.  The  minute  bead-like  fringes  to  the 
edges  of  the  lobes  of  the  lung  had  the  characters  of  spindle-celled 
sarcoma,  some  of  the  cells,  however,  being  of  a  more  oval  form.  In 
other  parts  it  is  said  that  the  cartilage-cells  changed  their  forms  into 
elongated  or  spindle  cells.  This  raises  the  question  whether  the  true 
early  form  of  the  enchondroma  was  not  that  of  a  sarcoma,  principally 
of  the  spindle-celled  variety,  and  whether  that  which  seemed  to  be  a 
conversion  of  the  cartilage  into  the  fibroid  and  sarcomatous  forms  was 
not  in  reality  the  reverse— a  sarcoma  developing  itself  into  cartilage. 
One  cannot  but  think  that  in  time  the  small  spindle- celled  beads 
would  have  become  cartilage-nodules. 

But  a  much  more  important  question  suggests  itself.  A  non- 
cancerous tumour  is  removed.  Two  years  after,  the  patient  dies 
cachectic,  with  wide-spread  secondary  tumours  in  the  abdomen  and 
luno-s.  Is  there  any  essential  difference  between  what  was  here  seen 
and  what  takes  place  so  frequently  in  cancer  ?  Admitting  that  there 
is  a  difference  in  degree,  is  it  greater  than  would  be  accounted  for  by 
the  difference  of  cohesion  and  mobility  of  the  elements  comprising 
the  two  classes  of  tumour  ?     The  organic  elements  of  cancer  are  free, 
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floating  in  a  fluid.  Those  of  a  sarcoma  or  enchondroma  are  more 
closely  adherent,  or  are  held  in  a  more  solid  intercellular  matrix.  If 
we  find  that  the  one  form  can  pass  into  the  lymphatics  or  into  the 
blood-vessels,  and  be  deposited  in  distant  parts,  the  other  and  less 
coherent  form  could  surely  travel  proportionally  more  readily,  by  the 
same  channels  or  by  the  areolae  of  the  connective  tissue  ;  and  the 
microscope  shows  that  this  does  take  place  in  cancer.  Those  who 
maintain  that  cancer  is  a  blood  disease — that  is,  that  there  is  some- 
thing tending  to  form  cancer  in  the  nutritive  fluids  of  the  body  which 
finds  its  vent  in  the  actual  tumour — should  show  that  there  is  a  real 
difference  in  kind,  and  not  in  degree  merely,  between  the  course  of 
cancer  and  that  of  recurrent  and  disseminated  enchondroma  or  recur- 
rent sarcoma,  unless  they  are  prepared  to  admit  that  enchondroma  or 
sarcoma  are  equally  blood  diseases.  I  would  have  it  fairly  understood 
that  I  in  no  way  deny  that  there  may  be  an  inherent  tendency  to  the 
local  cancer,  but  so  there  may  be  to  any  abnormal  growth — to  fibroma, 
or  sarcoma,  or  warts,  or  even  fatty  tumours,  and  they  may  all  be 
alike  hereditary.  Mr.  De  Mgegan,  April  IQth,  1869. 


11.  Enormous  fatty  tumour  of  the  abdomen. 

The  patient  from  whom  the  tumour  was  removed  was  a  man 
aged  36 ;  he  had  been  a  soldier,  but  had  never  served  abroad.  In 
May,  1868,  he  entered  Netley  Hospital  with  a  sprain  of  the  right 
ankle,  and  there  was  then  no  appearance  of  any  enlargement  of 
the  belly.  Whilst  in  hospital,  however,  febrile  symptoms  came  on, 
attended  by  sweating,  depression  of  spirits,  weakness,  loss  of  appe- 
tite, and  nausea,  and  subsequently  followed  by  the  appearance  of 
a  tumour  in  the  belly.  He  was  admitted  into  St.  George's  Hospital, 
under  the  care  of  Dr.  Puller,  in  December,  1868,  about  six  months 
after  the  first  appearance  of  the  tumour.  On  admission  he  was 
found  to  be  a  thin,  spare  man,  of  a  general  scrofulous  appearance. 
The  belly  was  very  large  and  doughy;  the  measurement  at  the 
umbilicus  was  forty-one  inches.  There  was  no  fluid  detected  ;  the 
intestines  were  much  distended,  and,  the  tissues  covering  the  abdo- 
men being  thin  and  without  fat,  they  could  be  easily  traced.  The 
hand  could  not  detect  any  tumour  by  palpation,  and  there  was 
no  evidence  that  the  kidney  was  enlarged,  but  there  was  a  feeling 
of  doughiness  upon  pressing  the  hand  into  the  right  flank,  and 
much  dulness  of  percussion.     From  these  data  the  opinion  was  that 
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a  large  malignant  tumour  was  forming  in  the  belly.     After  free 

Woodcut  19. 
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The  appearance  presented  by  the  tumour  at  the  post-mortem  examination, 
fioin  a  drawing  by  Dr.  Reginald  Thompson. 

purging  the  belly  was  reduced  to  thirty-seven  inches.  He  was  treated 
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with  various  drugs,  among  which  full  doses  of  the  iodide  and  bromide 
of  potassium  may  be  mentioned.  He  varied  from  day  to  day,  but 
never  improved.  The  tumour  increased  in  size,  he  became  much 
worn  and  wasted,  his  eyes  sunk,  his  cheeks  prominent,  his  belly 
enormous,  and  he  assumed  the  aspect  which  is  supposed  to  indicate 
the  presence  of  malignant  disease.  He  suffered  much  from  vomiting 
and  great  pain,  and  eventually  died  after  much  suffering  in  April, 
1869.  The  urine  was  not  albuminous,  and  no  disease  was  detected 
in  any  of  the  other  organs. 

Upon  post-mortem  examination  the  body  was  found  to  be  extremely 
emaciated.  The  abdomen  was  enormously  distended  by  a  firm  solid 
tumour,  which  appeared  to  fill  the  whole  cavity. 

Upon  laying  open  the  abdominal  cavity  an  enormous  solid  tumour 
was  discovered,  almost  entirely  filling  the  cavity ;  it  extended  from  the 
level  of  the  fourth  rib  above  to  below  the  symphysis  pubis,  dipping 
down  into  the  true  pelvis,  and  it  extended  from  one  side  of  the 
abdomen  to  the  other,  situated,  however,  more  on  the  right  side  than 
the  left,  in  which  latter  situation  the  intestines  were  found  matted 
together,  with  the  exception  of  the  ascending  colon,  which  lay  in 
front  of  the  tumour  and  was  closely  adherent  to  its  anterior  surface. 
The  peritoneum  covering  this  portion  of  gut  could  be  traced  from  the 
surface  of  the  bowel  on  to  the  front  of  the  tumour,  the  anterior  surface 
of  which  it  covered,  and  was  then  reflected  on  the  one  side  on  to  the 
abdominal  wall,  on  the  other  over  the  remainder  of  the  intestines, 
so  that  the  tumour  lay  entirely  behind  the  peritoneum.  The  mass, 
when  removed  from  the  body,  was  found  to  be  quite  solid ;  it  weighed 
twenty-nine  and  three  quarter  pounds ;  its  greatest  circumference 
was  thirty-nine  and  a  half  inches,  its  circumference  transversely  thirty 
inches.  Upon  microscopic  examination  the  tumour  appeared  to  con- 
sist entirely  of  fat,  nothing  but  fat-cells  of  varying  sizes,  together 
with  the  usual  connective  filaments  and  vessels,  occupying  the  field 
of  the  microscope.  Many  of  the  cells  contained  stellate  groups  of 
needle-shaped  crystals.  After  immersion  in  ether  an  abundant 
fibro-cellular  network  stroma  was  obtained. 

Mr.  Pick,  May  18M,  1869. 

JReport  hy  the  Committee  of  Morhid  Growths  on  Mr.  Pick's  specimen 
of  fatty  tumour. — We  have  examined  various  parts  of  the  tumour 
exhibited  by  Mr.  Pick,  and  find  that  it  is  made  up  of  tissue  which  is 
histologically  perfect  fat. 
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12.  Fibrous  tumour  from  the  interior  of  the  lower  jaw. 

The  specimen  was  taken  by  operation  from  a  woman  aged  54.  It 
consisted  of  the  symphysis,  the  left  body  and  portion  of  the  ramus  of 
the  lower  jaw,  from  which  a  large,  irregular,  and  lobulated  growth 
had  sprung.  Nine  weeks  since,  after  suffering  considerable  pain 
in  the  body  of  the  bone  on  the  affected  side,  the  patient  perceived 
that  there  was  some  growth  from  the  jaw  about  the  situation  of  the 
bicuspid  tooth.  It  rapidly  increased  on  both  sides  of  the  bone,  with 
great  pain  and,  latterly,  frequent  bleeding  from  an  ulcer  on  its  sur- 
face, which  commenced  within  the  last  fortnight,  and  had  extended 
to  the  mucous  membrane  lining  the  inner  surface  of  the  cheek. 

The  rapidity  of  the  growth,  which  had  become  closely  adherent  to 
a  portion  of  the  skin  of  the  cheek,  and  the  intense  suffering  occa- 
sioned by  it,  induced  me  to  recommend  its  removal.  This  was  done, 
together  with  the  submaxillary  gland,  which  was  considerably  en- 
larged ;  although,  from  the  suspicion  that  the  growth  was  cancerous, 
fears  were  expressed  to  the  patient  that  it  would  prove  but  a 
temporary  remedy. 

After  the  operation  the  woman — who  very  nearly  died  from  chloro- 
form during  its  performance,  although  ably  administered — was 
attacked  with  sudden  and  regularly  repeated  spasmodic  twitchings, 
referred,  as  nearly  as  could  be  made  out,  to  the  upper  constrictor  of 
the  pharynx.  These,  however,  passed  away,  and  she  began  to  take 
nourishment  and  moderate  stimulus,  appearing  to  be  altogether 
better.  On  the  second  day  after  the  operation,  however,  she  was 
seized  with  a  severe  rigor,  after  which  she  sank  rapidly,  and  died 
on  the  following  day.  On  examination  the  tumour  was  found  to 
have  gi'own  from  the  cancellous  structure  of  the  body  of  the  bone, 
to  have  enveloped  it  in  the  course  of  its  growth,  and  almost  entirely 
to  have  absorbed  all  that  portion  which  extended  between  the  ramus 
and  within  an  inch  of  the  symphysis.  At  this  point  the  boue  was 
abruptly  but  very  unevenly  severed  by  the  growth,  but  only  through 
its  compact  portion,  for  with  the  cancellous  portion  it  was  still  firmly 
and  closely  attached.  The  growth  was  composed  of  coarse  fibrous 
tissue,  with  an  admixture  of  large  compound  nucleated  cells ;  other 
nucleated  cells,  delicate  and  variously  shaped;  debris,  and  oil-globules. 

The  tissue  close  to  the  boue  and  along  the  site  formerly  occui)ied 
by  the  body  contained  some  softened  bone-spiculae,  in  which  the 
Haversian  canals  were  enlarged,  aud  the  concentric  lamella)  very 
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indistinctly  marked.     The  lacunae  remained,  but  the  canaliculi  were 
also  very  indistinct. 

The  submaxillary  gland  was  enlarged  merely.  The  rapidity  of  the 
growth  and  of  the  absorption  of  bone  was  a  striking  feature  in  this 
case.  "What  became  of  the  bony  material  ?  I  have  not  had  time  to 
pursue  the  inquiry,  but  I  propose  submitting  the  growth  to  chemi- 
cal analysis,  in  order  thereby,  if  possible,  to  supply  an  answer  to 
that  question  at  the  next  meeting  of  the  Society. 

Mr.  Gat,  Mai/  ISth,  1869. 


13.  Malignant  tumour  of  the  thigh. 

A  girl,  aged  19,  was  admitted  into  the  Middlesex  Hospital  on  the 
20th  February,  1869,  for  fracture  of  the  femur  into  the  right  knee 
joint.  It  had  occurred  simply  by  her  slipping  on  a  piece  of  orange 
peel  and  falling  on  the  knee.  There  was  great  effusion  into  the 
joint,  and  crepitus  could  be  felt,  though  somewhat  obscurely,  on 
moving  the  condyles.  She  was  a  pale,  rather  delicate-looking  girl, 
and  stated  that  she  had  had  good  health,  but  that  a  month  before 
the  present  accident  she  had  sprained  the  knee  and  had  had  pain 
for  some  time,  but  that  although  she  felt  a  little  pain  from  time  to 
time  she  considered  herself  well.  Her  mother  tells  me,  however, 
that  she  had  complained  of  pain  six  months  ago  in  the  same  knee. 
The  limb  was  put  on  a  splint  and  did  not  give  her  any  pain.  The 
effusion  subsided,  but  swelling  still  remained,  and  after  a  time 
began  to  increase,  still  without  pain,  though  with  some  tenderness. 
At  first  it  was  supposed  that  there  was  some  general  inflammatory 
enlargement,  and  she  was  treated  on  that  notion ;  but  the  swelling 
went  on  increasing,  and  her  general  health  became  more  impaired. 
Early  in  April,  six  weeks  after  her  admission,  the  knee  measured 
sixteen  and  a  half  inches  in  circumference,  and  ten  inches  from  the 
tubercle  of  the  tibia  to  the  upper  margin  of  the  tumour.  A  week 
afterwards  it  had  increased  half  an  inch  in  circumference  and  an  inch 
in  length.  It  had  over  the  front  and  inner  side  an  elastic  feel ; 
towards  the  outer  side  it  was  firmer.  An  obscure  bruit  could  be 
heard  in  the  popliteal  region,  which  pai'ticipated  in  the  general 
swelling.  There  was  A'ery  slight,  if  any,  enlargement  of  the  inguinal 
glands. 

Amputation  was  resolved  on,  but  was  delayed  until  the  mother's 
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consent  could  be  obtained,  which  was  not  till  the  5th  May.  The 
girl's  condition  was  such  that,  in  the  absence  of  evidence  of  the 
cancerous  nature  of  the  disease,  I  preferred  amputating  in  the  upper 
part  of  the  thigh  than  through  the  hip-joint.  She  has  had  no  bad 
symptom,  and  the  stump  quickly  healed.  "When  the  limb  was  removed, 
and  a  section  carried  through  the  bone  and  soft  parts,  it  was  found 
that  the  tumour,  altogether  about  the  size  of  a  foetal  head,  sprang  from 
the  lower  end  of  the  femur,  occupying  the  medullary  canal  of  the 
bone,  and  spreading  out  thence  amongst  the  adjacent  soft  tissues, 
invading  these  irregularly,  not  invested  by  any  capsule,  but  not  reach- 
ing the  skin.  The  bulk  of  the  tumour  was  generally  of  brain-like 
consistence,  but  firmer  in  some  portions,  and  spicules  of  bone  were 
scattered  through  it.  It  was  extremely  vascular,  blood  welling  out 
from  large  open  veins  when  the  section  was  made.  The  colour  was 
that  of  cream,  flecked  and  streaked  with  crimson.  The  bone  had 
been  broken  across  transversely  through  the  condyles,  and  again 
obliquely  through  the  shaft  just  above  the  condyles,  the  fragments 
lying  now  imbedded  in  the  morbid  mass,  and  with  no  apparent 
attempt  at  bony  union.  Separate  masses  of  the  tumour,  varying  in 
size  from  a  filbert  to  a  walnut,  were  found  in  the  medullary  canal 
and  muscles. 

Examination  of  section  hardened  in  chromic  acid  shows  the  bulk 
of  the  tumour  to  be  made  up  of  cells  of  an  epithelial  type,  round  or 
oval,  and  varying  in  size  from  that  of  a  white  blood-corpuscle  to  a 
cell  five  or  six  times  larger,  the  larger  ones  containing  rarely  more 
than  one  nucleus,  the  smaller  ones  granules,  and  sometimes  multiple 
nucleoli.  These  cells  are  in  some  parts  clustered  together  in  dense 
masses,  but  at  others  they  are  separated  by  an  abundant  intercellular 
substance,  which  is  either  granular  or  more  or  less  completely 
fibrillated.  The  washed  edges  of  some  sections  show  this  fibrillated 
stroma  in  the  form  of  a  distinct,  fine  meshwork,  from  the  inter- 
stices of  which  the  cells  have  fallen,  whilst  at  other  places  the 
larger  cells  may  be  seen,  each  occupying  a  single  space  in  the  net- 
work. Besides  this  structure  broad  bands  of  fibrous  tissue  traverse 
the  tumour,  often  enclosing  elongated  oval  spaces,  regularly  disposed 
and  filled  with  cells.  Indeed,  in  some  parts  the  arrangement  of 
cells  filling  oval  spaces  in  a  fibrillated  stroma  approaches  closely 
in  character  to  true  cancer,  but  the  great  abundance  of  intercellular 
tissue  elsewhere  points  rather  to  the  sarcomatous  nature  of  the 
tumour.  Mr.  C.  De  Morgan,  Ma>,  ISM,  1869. 
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14,  Tumour  {myxoma)  removed  from  the  gluteal  region. 

This  tumour  was  removed  by  Mr.  James  Lane,  at  St.  Mary's  Hos- 
pital, from  Emma  W.,  aged  42.  On  admission  the  patient  was  found 
to  have  a  huge  globular  tumour  on  the  right  buttock.  There  was 
great  enlargement  of  the  superficial  veins  over  it,  and  at  one  point 
there  were  signs  of  approaching  softening  or  suppuration.  The 
tumour  was  not  painful,  and  gave  no  annoyance  except  from  its 
weight  and  size.  A  tumour,  described  as  fatty,  had  been  removed 
ten  years  before  from  the  same  spot  by  Mr.  Coulson.  The  opera- 
tion was  successfully  performed,  and  the  copious  haemorrhage 
restrained  by  numerous  ligatures.  The  patient  died  eighteen  days 
after  the  operation,  of  pneumonia,  with  "  pysemic  "  symptoms.  There 
were  no  secondary  tumours  or  pyaemic  deposits  in  any  part  of  the 
body. 

The  tumour  was  firmly  attached  to  the  skin,  and  partly  covered 
by  fibres  of  the  gluteus  maximus.  It  weighed  thirteen  and  a  half 
pounds  ;  it  was  composed  of  several  distinct,  nearly  globular  masses. 
The  whole  was  surrounded  by  a  tolerably  distinct  fibrous  capsule, 
which  sent  thick  and  firm  prolongations  between  the  separate  masses. 
In  these  septa  were  numerous  and  large  blood-vessels.  The  masses 
composing  the  tumour  varied  in  size  from  one  inch  to  four  inches  in 
diameter.  Some  were  gelatinous  and  translucent  in  substance,  being 
either  yellow  or,  from  the  presence  of  vessels,  some  shade  of  red. 
Others  were,  for  the  most  part,  gelatinous,  but  with  veins  and  streaks 
of  opaque  substance.  Others  were  quite  opaque  and  of  a  dead  white 
colour.  Some  of  these  were  quite  soft  and  pulpy.  A  great  quantity 
of  clear  glairy  fl.uid  flowed  away  from  the  tumour  on  section.  This 
fluid  was  found  to  be  a  substance  having  the  reactions  of  mucin — 
that  is  to  say,  being  precipitated  by  acetic  acid,  and  not  redissolved 
in  excess,  but  being  readily  soluble  in  alkalies.  The  same  substance 
was  obtained  by  treating  the  tumour  with  dilute  solution  of 
potassa. 

Microscopical  examination. — No  definite  cell-forms  could  be  obtained 
by  scraping  the  tumour.  In  a  section  obtained  from  one  of  the  firmer 
gelatinous  masses  with  a  Valentin's  knife  were  seen  a  number  of  an- 
gular and  stellate  cell-bodies  (a,  fig.  20),  the  prolongations  of  which 
anastomosed  so  as  to  form  a  network  traversing  the  whole  section. 
Beside  these  there  were  a  number  of  small  round  cells,  which  seemed 
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to  have  no  connection  with  the  angular  corpuscles  (&,  fig.  20).  There 
were,  also,  in  all  parts  a  certain  number  of  fat-cells.  The  basis- 
substance  was  quite  homogeneous,  and  nowhere  fibrillated.  The  net- 
work formed  by  the  angular  corpuscles  and  their  prolongations  con- 
tained at  many  points  round  cells  or  corpuscles,  some  resemblLag 
mucous  corpuscles,  but  some  much  smaller  (c,  fig.  20),  so  as  to  give  the 
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Section  of  Myxoma,  magnified  400  diameters,  from  a  drawing  by  Dr.  Cavafy. 

impression  that  the  whole  formed  an  anastomosing  series  of  canals. 
The  double  outline  of  the  cell-prolongation  was  very  evident,^  and 
some  of  the  round  cells  appeared  precisely  to  fill  up  their  calibre. 
Such  a  system  of  canals  has  been  described  by  Recklinghausen  in 
connection  with  the  connective-tissue  corpuscles  of  the  cornea  and 
in  other  parts,  and  his  observations  have  been  confirmed  by  many 
other  observers.  This  structure  is  evidently  that  of  the  embryonic 
or  gelatinous  connective-tissue  called  by  Virchow  mucous  tissue, 
which  constitutes  the  "Whartonian  jelly  of  the  umbilical  cord,  and  is 
found  in  the  adiilt  only  as  the  vitreous  humour  of  the  eye.  The 
tumour  would  thus  be  a  mucous  tumour,  or  myxoma  of  Virchow, 
but  appears  to  come  under  the  class  of  fibro-cellular  tumours  of 

*  These  appearances  were  only  to  be  seen  in  a  fresh  section.     In  pieces  hardened 
in  spirit  or  chromic  acid  the  network  w;is  contracted,  or,  as  it  seemed,  collapsed. 
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Mr.  Paget.  The  opaque  portions  were,  however,  distinctly  fatty,  so 
that  the  whole  must  be  regarded  as  a  mixed  tumour — partly  fatty, 
partly  mucous — or  as  Myxoma  lipomatodes. 

The  question  has  sometimes  been  raised  whether  such  tumours  are 
myxomata  which  have  become  fatty,  or  fatty  tumours  which  have 
undergone  a  "  mucous  transformation."  In  this  case  the  previous 
existence  of  a  fatty  tumour  seems  to  make  the  latter  hypothesis 
more  probable.  Dr.  Payne,  May  4<th,  1869. 


15.  Myxomatous  tumour  amidst  the  muscles  of  the  thigh. 

There  is  no  history  of  the  growth  and  symptoms  of  this  tumour, 
which  was  removed  from  the  thigh  of  an  elderly  deaf  and  dumb 
woman,  admitted  into  the  Middlesex  Hospital  in  February,  1869, 
under  Mr.  Moore's  care,  dying  with  a  strangulated  hernia  of  some 
days'  duration.  She  was  operated  upon,  but  very  shortly  sank 
exhausted.  At  the  autopsy  some  swelling  was  noticed  in  the  upper 
part  of  the  left  thigh,  and  on  dissection  Mr.  Arnott  found  this  growth 
lying  beneath  and  tolerably  closely  enveloped  by  the  rectus  and  sar- 
torius  muscles,  near  the  apex  of  Scarpa's  triangle.  A  few  touches  of 
the  knife  sufficed  to  turn  it  out  of  its  bed,  and  when  removed  from 
its  attachments  the  tumour  presented  the  appearance  of  a  smooth 
ovoid  mass  the  size  of  a  cocoa-nut,  lobulated  on  the  surface,  and 
invested  with  a  very  thin  capsule,  so  slight  as  to  permit  the  yellowish 
translucent  contents  to  shine  through,  and  suggest  the  idea  of  a  thin- 
walled  cyst.  To  the  touch  it  was  firm  and  very  elastic,  but  not 
fluctuating.  When  cut  across,  the  knife  carried  witb  it  long  viscid 
strings  of  nearly  colourless  fluid,  which  welled  freely  from  the  fresh 
surfaces.  The  section  was  as  firm  as  the  outer  surface,  and  traversed 
in  all  directions  by  extremely  delicate  curved  and  waving  lines,  which 
seemed  to  divide  the  mass  into  lobules  and  loculi  of  varying  sizes,  the 
whole  being  permeated  by  a  pale  yellow,  highly  tenacious  fluid.  This 
fluid  drained  slowly  away  in  a  bulky  stream  when  the  cut  tumour 
was  lifted  from  the  plate,  and  remained  quite  clear  when  boiled. 
When  spirit  was  added,  however,  a  slight  coagulation  ensued,  not 
in  dense  clouds  orflocculi,  but  in  circling  streaks  and  slender  ribands. 
Under  the  microscope  this  fluid  seemed  quite  homogeneous,  a  small 
round  granular  corpuscle  rarely  coming  into  the  field.  A  little  bit 
of  the  fibrous  meshwork  teased  out  or  pressed  between  glasses  showed 
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a  very  definite  and  characteristic  structure.  The  thicker  portions 
exhibited  only  a  confused  mass  of  intersecting  fibres,  with  here  and 
there  an  imbedded  small  nucleus,  but  about  the  edges  of  the  bits 
branched  cells  came  into  view  of  almost  any  shape,  containing  gene- 
rally a  small  oval  nucleus,  and  branching  off  in  all  directions  into 
very  long  fibrils  of  extreme  tenuity,  oftentimes  sphtting  in  their 
course,  and  crossing  the  branches  of  neighbouring  cells  so  as  to  form 
a  very  delicate  open  network,  in  the  meshes  of  which  a  very  few 
scattered  round  and  oval  nucleated  or  granular  cells  were  enclosed. 
(Plate  IX,  fig.  4.)  But  while  this  was  the  more  usual  structure, 
the  irregularly  branched  cells  were  not  uncommonly  replaced  by 
long  granular  spindle  cells,  approaching  nearer  to  the  normal  con- 
nective tissue  type.  Besides  this  no  other  structure  of  any  kind  was 
found  in  the  tumour. 

This,  then,  would  seem  to  be  an  exceedingly  well-marked  case  of 
what  Paget  has  called  a  fibro-cellular  growth,  of  what  has,  no  doubt, 
been  in  former  times  often  called  colloid,  and  of  what  Virchow  styles 
myxoma.  The  microscopic  distinction  from  colloid  is  very  easy,  as 
there  is  here  none  of  the  alveolar  structure  nor  any  of  the  large  cells 
with  contained  concentric  lines  so  characteristic  of  that  disease. 
The  structure  closely  resembles  that  of  the  jelly-like  mass  of  the 
umbilical  cord,  and  seems  made  up  of  embryonic  connective-tissue 
elements,  the  cells  being  larger  and  less  regular,  and  the  fibres 
shghter  and  more  disorderly  in  their  arrangement,  than  in  well-formed 
connective  tissue.  The  contained  fluid  is  distinguished  at  once  from 
the  serum  of  mere  oedema  of  cellular  tissue  by  its  slight  (if  any) 
coagulation  with  heat,  by  the  mode  of  its  coagulation  in  spirit,  by  its 
extreme  viscidity,  by  its  coagulation  with  vegetable  acids,  and  by  its 
forming  a  precipitate  with  mineral  acids,  soluble  in  an  excess  of 
acid. 

The  occurrence  of  this  form  of  growth  as  a  distinct  eucapsuled 
tumour  lying  amidst  the  muscles  is  sufiiciently  rare,  and  the  predi- 
lection of  the  thigh  as  its  seat  is  not  a  little  remarkable.  Vir- 
chow '  states  that  these  tumours  are  usually  found  in  the  thigh,  back, 
hand,  or  cheek,  and  he  has  himself  seen  five  in  the  thigh,  whilst  he 
refers  to  more  noticed  in  the  same  region  by  Porster,  Kceberl^,  Beck, 
Weber,  and  others.  Pour  of  Paget's  cases  ^  also  occurred  in  this 
situation.     No  very  similar  case  to  the  present  has  hitherto  been 

'  '  Die  Krankhafteii  Geschwiilste.' 

2  '  Lecturos  on  Snrgioal  Pathology.' 
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brought  before  tbe  notice  of  this  Society.     The  specimen  is  now  in 
the  museum  of  the  Middlesex  Hospital. 

Mr.  Henet  Arnott,  May  Uh,  1869. 


16.  Adenoid  tumour  of  the  breast,  followed  by  cancerous  enlargement 
of  the  glands  of  the  axilla. 

The  patient  from  whom  this  specimen  was  removed  was  under  the 
care  of  Mr.  Prescott  Hewett,  to  whom  I  am  indebted  for  the  oppor- 
tunity of  bringing  it  forward,  and  also  for  his  kindness  in  furnishing 
me  with  the  history  of  the  case. 

The  patient,  aged  40,  first  came  under  the  care  of  IMr.  Hewett 
several  years  ago  with  a  tumour  of  the  breast.  She  stated  that 
she  had  first  noticed  it  as  a  small  lump  eighteen  years  previously, 
and  that  it  had  rapidly  increased  in  size,  and  become  soft  and  fluc- 
tuating. It  was  prevented  from  giving  any  annoyance  by  repeated 
tappings,  which  operation  was  performed  by  the  patient  herself 
about  every  six  months  by  means  of  a  penknife,  and  a  quantity  of 
clear  limpid  fluid  drawn  ofi".  As,  however,  the  tumour  began  to 
fill  more  rapidly,  and  the  general  health  began  to  fail,  it  was  deemed 
advisable  to  remove  the  breast,  and  the  operation  was  accordingly 
performed. 

The  patient  made  a  good  recovery,  and  continued  well  for  five 
years,  when  she  noticed  a  rapid  enlargement  of  the  glands  of  the 
axilla  on  the  afiected  side,  which  soon  proved  to  be  due  to  cancerous 
deposit.  Previously  to  this  the  axillary  glands  had  not  been  at  all 
ajffected.  The  cicatrix  continued  perfectly  healthy  throughout,  and 
there  was  no  return  of  disease  in  the  original  situation. 

The  tumour  removed  consists  of  one  large  cyst  or  membranous 
envelope,  larger  than  a  foetal  head,  and  capable  of  holding  more  than 
a  pint  of  fluid,  and  with  walls  more  than  a  quarter  of  an  inch  in 
thickness.  In  its  interior,  and  attached  to  its  lining  membrane,  are 
a  number  of  rounded  or  oval  bodies,  some  sessile,  but  for  the  most 
part  floating  and  adherent  by  peduncles  or  stalks  to  the  parent 
cyst.  Some  of  these  are  isolated  and  single,  and  others  collected 
into  groups. 

jRemarks. — This  case  is  one  of  great  interest,  and,  I  think,  well 
worthy  of  record  ;  for  though  it  is  impossible  confidently  to  connect 
the  two  diseases,  still  I  think  there  are  fair  grounds  for  assuming 


348  TUMOTJBS. 

that  they  were  in  some  way  connected.  That  the  glandular  tumour 
of  the  breast  was  the  direct  cause  of  the  cancerous  infiltration  of  the 
glands  can  scarcely  be  conceded,  and  is  directly  contrary  to  all  our 
received  ideas  of  the  pathology  of  this  disease.  The  probable  ex- 
planation appears  to  be  that  there  was  simply  a  cancerous  predis- 
position on  the  part  of  the  patient,  and  that  the  irritation  conse- 
quent on  the  disease  of  the  mammary  gland,  acting  as  an  exciting 
cause,  produced  the  cancer  in  the  glands  of  the  axilla  as  a  primary 
disease.  Cases  are  on  record  in  which,  after  the  removal  of  one  of 
these  glandular  tumours  from  the  breast,  cancer  has  subsequently 
appeared  in  the  part.  The  explanation  that  is  given  of  this  is  that 
the  patient,  "  prone  to  cancer  by  some  constitutional  condition,  or, 
especially,  by  hereditary  disposition,  had  (as  any  other  might)  a  glan- 
dular tumour  in  her  breast,  and  that  the  operation  for  remo\"ing  this 
tumour  inflicted  a  local  injury,  and  made  the  breast  apt  to  be  the 
seat  of  cancer,  of  which  already  (as  one  may  say)  the  germ  existed 
in  the  blood.  "^  And  this  explanation  appears  to  apply  equally  well 
to  the  present  case.  The  irritation  of  the  original  disease,  and  the 
wound  caused  by  the  operation  for  its  removal  affecting  the  lymphatic 
glands  in  the  neighbourhood,  supplied  an  exciting  cause  and  a  locality 
for  the  manifestation  of  a  constitutional  disease  already  existing. 

Mr.  Pick,  October  20th,  1868. 

Beport  by  the  Committee  of  Morbid  Growths  on  Mr.  Pick's  sero-cystic 
tumour  of  the  breast. — The  tumour  is  composed  of  a  large  cyst  witli  a 
stout  wall  of  fibrous  tissue,  about  one  twentieth  of  an  inch  thick.  One 
half  of  its  circumference  is  covered  by  the  integuments,  and  the  other 
half  by  compressed  fat.  The  nipple  is  on  one  side  of  the  tumour,  and  is 
retracted  in  the  spirit-kept  preparation.  There  is  no  morbid  growth 
outside  the  cyst,  but  vmder  the  nipple,  for  a  breadth  of  two  inches, 
the  cyst-wall  is  separated  into  layers,  between  which  masses  of 
growth  of  the  same  kind  as  tliose  within  the  cyst-cavity  are  in- 
sinuated. The  cavity  is  large  enough  to  contain  about  one  pint  of 
liquid.  Into  it,  from  the  wall,  enormous  numbers  of  short,  close-set 
polypoid  growths  project,  lining  the  interior  almost  completely,  the 
incompleteness  being  in  the  part  of  the  cyst  corresponding  to  the 
skin,  where  some  square  inches  are  without  these  growths. 

The  growths  are  of  two  forms,  one  sort  being  rounded  and  attached 
by  half  the  circumference ;  the  other  dendritic,  finely  branclu  d  at 

'   Paget's  'Pittliolngy,'  p.  555. 
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the  free  end,  and  attached  by  a  slender  stem.  They  vary  in  length, 
from  a  projection  of  an  inch  to  a  scarce  visible  minuteness. 
Forms  intermediate  between  the  dendritic  and  rounded  growths  are 
present. 

Upon  cutting  sections  through  the  rounded  growths  they  are  found 
composed  within  of  a  vacuolated  substance,  the  walls  of  the  little 
spaces  being  made  up  of  a  fibrillated  tissue,  in  which  cells  are 
imbedded,  the  spaces  containing  an  epithelial  formation,  which  is 
defaced  by  the  action  of  spirit,  but  can  be  seen  to  have  been  com- 
posed of  comparatively  large  elements.  This  epithelium  is  detached 
from  the  walls  of  the  spaces,  and  lies  somewhat  irregularly,  but 
appears  to  have  formed  a  lining  to  the  spaces.  Some  of  these  spaces 
are  elongated,  others  are  rounded.  In  parts  of  the  section  the  spaces 
are  few  or  absent,  and  the  substance  which  forms  their  walls  is  present 
in  quantity.  This  substance,  in  such  parts,  no  longer  has  the  appear- 
ance of  close-set  fibrillar  tissue  with  flattened  cells,  but  it  is  seen 
as  a  fine  web  of  exceedingly  delicate  fibrils,  in  which  large  caudate 
cells  are  imbedded.  These  cells  communicate  together  by  their 
large  branches,  and  by  their  small  branches  are  attached  to  the 
imbedding  fibril  work. 

These  characters  may  be  summed  up  by  describing  the  tumour  as 
an  adenoid  growth  within  a  tissue  whose  substance  is  fibro-cellular, 
complicated  by  the  formation  of  a  large  cyst,  into  which,  as  in  the 
direction  of  least  resistance,  the  lobules  of  the  tumour  grow  in  the 
form  of  polypoid  projections. 

Novemher  l7tJi,  1868. 


17.  A  contracted  or  shrunken  breast,  supposed  to  have  been  the  seat  of 
hard  cancer,  which  had  undergone  the  process  of  so-called  spon- 
taneous cure  by  atrophy  and  absorption. 

The  specimen  consisted  of  the  left  breast  removed  from  the  body 
of  a  married  lady,  Mrs.  W.,  aged  48,  who  had  had  ten  children,  all 
now  living  and  in  good  health,  the  youngest  being  five  and  a  half 
years  of  age.  She  had  suckled  all  of  them  except  the  first  and  last 
to  the  full  period.  She  was  a  tall  and  well-made  woman,  neither 
spare  nor  fat,  but  decidedly  muscular,  with  full  chest,  and  breasts 
naturally  large. 

She  had  generally  enjoyed  robust  health,  with  the  exception  of  an 


350  TUMOUES. 

illness  about  twenty-two  years  ago,  when  she  was  supposed  to  suffer 
from  abscess  of  one  of  the  kidneys,  but  from  the  effects  of  this  she 
completely  recovered. 

She  had  been  a  little  deaf  for  many  years,  and  of  late  this  had 
increased,  with  the  peculiarity  of  her  not  being  able  to  hear  musical 
and  other  loud  sounds,  whilst  she  could  hear  when  spoken  to  without 
the  voice  being  much  raised. 

About  five  years  ago,  some  months  after  her  last  confinement,  she 
began  to  complain  of  slight  enlargement  with  induration  of  the  right 
breast,  and  two  years  afterwards  the  left  breast  became  similarly 
affected ;  induration  being  the  principal  character,  and  it  is  doubtful 
whether  any  real  enlargement  occurred.  This  condition  was  not  at 
first  attended  with  any  pain,  and  both  breasts  remained  in  this  state 
without  change  for  a  considerable  time.  Instead  of  the  breasts  be- 
coming still  further  enlarged,  and  any  development  of  a  tumour  taking 
place,  both  breasts  underwent  a  gradual  process  of  shrinking  and 
puckered  contraction,  the  nipple  being  retracted  in  a  marked  degree. 
In  this  way  both  breasts  gradually  diminished  in  size,  till  at  the 
period  of  death  they  were  not  at  all  prominent,  and  were  not  larger 
than  the  breasts  of  a  man.  The  skin  remained  perfectly  healthy,  and 
there  was  no  enlargement  of  the  axillary  glands.  With  regard  to  the 
pain  in  the  breasts,  it  was  observed  that  this  only  occurred  about  the 
monthly  periods,  and  was  not  severe,  but,  coupled  with  the  induration, 
was  a  cause  of  anxiety  and  alarm.  The  right  breast  first  became  pain- 
ful in  August,  1867,  when  she  was  at  Baden  Baden.  She  was  attended 
chiefly  by  Mr.  Bullock,  and  was  seen  occasionally  by  Mr.  Paget,  who 
pronounced  the  disease  to  be  undoubtedly  of  a  cancerous  nature. 

The  accompanying  woodcut,  from  a  drawing  made  by  Tuson,  repre- 
sents the  exact  size  of  the  left  breast,  the  section  being  made  through 
the  centre  of  the  nipple.  The  situation  of  the  proper  gland  structure 
of  the  breast  was  occupied  by  a  thin  layer  of  indurated  tissue,  two 
and  a  quarter  inches  in  diameter,  and  in  most  parts  rather  less  than 
half  an  inch  in  thickness  ;  but  close  to  the  nipple,  this  layer  of  indu- 
rated tissue  was  rather  more  than  half  an  inch  in  thickness. 

The  dense  tissue  was  somewhat  translucent,  pale,  and  without  any 
evidence  of  vascularity.  Beyond  its  density  and  slight  translucency, 
it  did  not  present  in  its  general  appearance  and  structural  arrange- 
ment any  resemblance  to  the  ordinary  form  of  schirrus,  or  hard 
cancer  of  the  breast.  In  the  section  of  this  layer  of  indurated 
tissue  passing  through  the  nipple,  the  lacteal  ducts  were  seen  con- 
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verging  towards  the  nipple,  and  from  this  point  they  were  com- 
pressed, as  shown  in  the  woodcut,  but  ramifying  through  the  struc- 
ture they  were  still  traceable,  and  seemed  to  form  an  irregular 
network,  including  in  its  meshes  the  dense  compact  tissue  above 
described. 

Woodcut  21. 


Left  breast  above  described  longitudinally  bisected. 
a,  a.  Section  tbrough  centre  of  nipple,  showing  convergence  of  ducts. 

Her  last  illness  was  characterised  by  symptoms  exclusively  refer- 
able to  the  spinal  cord  and.  the  brain,  such  as  complete  paraplegia, 
and  partial  paralysis  of  the  fifth  and  seventh  cerebral  nerves.  This  ill- 
ness lasted  about  ten  months,  and  for  seven  months  she  was  entirely 
confined  to  her  bed.  The  symptoms,  however,  commenced  shortly 
after  her  return  from  a  continental  tour,  in  September,  1867,  when, 
crossing  the  channel  in  stormy  weather,  she  remained  on  deck  and 
got  wet  through,  and  then  travelled  from  Dover  to  London  in  her  wet 
clothes.  Shortly  after  this  she  began  to  complain  of  neuralgia  and 
what  were  supposed  to  be  rheumatic  pains,  chiefly  in  her  legs ;  and 
symptoms  somewhat  resembling  sciatica  set  in.  The  ankle-joints 
used  to  swell,  and  these  symptoms  were  supposed  at  first  to  depend 
upon  what  is  called  neuralgic  rheumatism. 
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Neuralgic  pains  in  both  legs,  however,  increased  in  intensity,  and 
gradually  complete  paralysis  as  to  sensation  and  motion  took  place 
in  both  legs.  This  occurred  about  four  months  before  her  death, 
but  during  this  state  of  paralysis  she  still  complained  at  times  of 
acute  pains  in  the  legs,  clearly  showing  the  mischief  to  be  of  central 
origin. 

Paralytic  retention  of  urine  occurred  during  this  period,  requiring 
the  use  of  the  catheter,  and  the  urine  was  highly  ammoniacal  and 
very  fetid. 

Obstinate  constipation  also  occurred,  and  formed  a  troublesome 
symptom. 

No  sense  of  constriction  or  of  a  tight  cord  round  the  waist 
occurred. 

Bed-sores  formed,  but  by  careful  dressing  and  the  use  of  the  water- 
bed  these  were  prevented  attaining  a  large  size. 

Partial  paralysis  of  the  fifth  and  seventh  nerves,  ou  the  right  side, 
took  place  about  three  or  four  months  before  death,  and  the  cornea 
of  the  right  eye  sloughed  about  two  months  before  death.  Some 
improvement  in  the  power  of  closing  the  upper  eyelid  was  observed 
to  occur  about  six  weeks  before  death. 

A  deep  abscess  formed  in  the  neighbourhood  of  the  right  parotid 
gland,  about  four  months  previous  to  her  death,  but  this  entirely 
healed,  and  showed  no  evidence  of  cancerous  disease. 

There  were  no  symptoms  indicating  disease  of  the  thoracic  or 
abdominal  organs  ;  no  pain  or  swelling  over  the  liver ;  no  jaundice, 
but  obstinate  sickness  occurred  several  times  during  her  illness,  and 
continued  for  a  week  or  ten  days,  gradually  subsiding,  but  apparently 
not  yielding  to  any  particular  treatment.  Except  at  these  periods, 
she  was  able  to  take  nourishment  freely  and  digest  solid  food.  She 
also  took  wine  and  tonic  medicines. 

For  the  relief  of  the  acute  neuralgic  pains,  sufi'ered  throughout 
her  illness,  the  subcutaneous  injection  of  morphia  was  chiefly  relied 
upon,  at  first  only  two  or  three  grains  during  the  twenty -four  hours, 
half  a  grain  being  injected  at  a  time ;  but  for  a  month  or  more  before 
death  as  much  as  seven  grains  of  morphia  was  injected  during  the 
twenty-four  hours,  a  grain  being  injected  each  time. 

She  died  exhausted  on  the  20th  November,  186S,  retaining  perfect 
consciousness  up  to  the  last,  but  the  symptoms  immediately  pre- 
ceding death  resembled  those  of  asphyxia. 

The  view  of  the  case,  generally  taken,  was  that  the  paralytic 
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symptoms  which  characterised  the  last  illness  depended  upon  the 
secondary  development  of  cancerous  growths  in  the  brain  and  spinal 
cord ;  but  a  very  opposite  opinion  was  entertained,  more  especially 
by  Mr.  H.  Latter,  that  the  affection  of  the  breasts  was  not  cancerous, 
and  that  the  symptoms  of  the  last  illness  in  no  way  depended  upon 
the  development  of  internal  cancer.  He  believed  that  the  two 
affections  of  the  breasts  and  the  nerve-centres  were  distinct,  and  that 
the  latter,  or,  perhaps,  both  affections,  depended  upon  a  rheumatic 
or  rheumatic-gouty  form  of  inflammation. 

The  post-mortem  examination,  made  on  the  23rd  November, 
1868,  by  Mr.  William  Adams,  assisted  by  Mr.  Hinton  and  Dr. 
Sieveking,  was  limited  to  the  brain  and  spinal  cord,  as  the  symptoms 
of  the  last  illness  were  exclusively  referable  to  these  organs.  The 
left  breast  was  removed  for  separate  examination,  and  is  now  exhibited 
to  the  Society. 

The  temporal  bones  were  removed  for  separate  examination  by  Mr. 
Hinton,  whose  report  is  annexed. 

Examination  of  the  left  jyetroics  bone. — Membrana  tympani  and 
tympanum  quite  healthy,  except  that  the  tensor  tympani  muscle 
showed  scarcely  any  striae  ;  it  was  not,  however,  distinctly  fatty.  A 
few  thin  loose  bands  were  present. 

Nothing  abnormal  was  discovered  in  the  labyrinth  ;  there  was 
slight  congestion  in  the  canals.  [The  right  petrous  bone  was  for- 
warded for  examination  to  a  gentleman  from  whom  no  report  has  yet 
been  received.] 

The  brain  was  much  congested  on  its  surface,  and  to  a  less  extent 
throughout  its  substance.  The  arachnoid  was  slightly  thickened  in 
patches  at  the  upper  part  of  the  hemispheres.  At  the  base  of  the 
brain  and  over  the  medulla  oblongata  the  membranes  were  healthy, 
with  the  exception  of  a  little  grey  translucent  lymph  over,  and  partly 
surrounding,  the  optic  commissure.  There  was  also  slight  thickening 
about  the  origin  of  the  fifth  nerve  on  the  right  side. 

The  substance  of  the  brain  was  carefully  examined,  and  appeared 
to  be  healthy  throughout.  The  only  morbid  appearance  was  an  oval 
patch  of  dark  discoloration  in  the  right  crus  cerebri ;  but  there  did 
not  appear  to  be  any  morbid  growth,  either  in  this  or  any  other  part 
of  the  brain. 

The  spinal  cord  was  removed  from  the  lower  cervical  vertebrae 
throughout  its  length,  including  the  cauda  equina  from  the  lumbar 
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region,  and  given  to  Mr.  Lockhart  Clarke  for  separate  examination, 
and  his  report  will  be  presented  to  the  Society. 

At  the  lower  part  of  the  spinal  cord,  over  the  lumbar  enlargement, 
and  above  and  below  this  point  over  the  cauda  equina,  the  external 
surface  of  the  dura  mater  was  coated  with  patches  of  thick  and 
tolerably  firm  lymph,  by  which  it  was  feebly  adherent  to  the  walls  of 
the  cavity  ;  but  after  removal  of  the  cord  there  was  no  appearance 
of  any  disease  of  the  bones,  or  of  any  morbid  process  extending  from 
without  towards  the  spinal  canal. 

The  nerves  of  the  cauda  equina  were  all  glued  together  by  greyish 
translucent  lymph,  but  there  was  no  appearance,  in  any  part,  of  any 
malignant  growth.  Mr.  W.  AdajMS,  December  1st,  1S68. 

Report  hi/  the  Committee  of  Morbid  Groivths  on  Mr.  Adams's 
specimen,  described  as  afrop)liied  scirrJius  of  the  breast. — The 
tumour,  which  was  somewhat  larger  than  a  walnut,  and  of  irregular 
shape,  to  the  unassisted  eye  resembled  closely  a  scirrhous  growth. 
Several  angular  processes  extended  from  it  to  the  surrounding  fat, 
and  the  nipple  was  retracted.  Unlike  a  scirrhous  tumour,  however, 
the  growth  proved  to  be  perfectly  dry,  yielding  no  juice  on  pressure. 
The  texture  was  close  and  firm,  like  dense  fibrous  tissue. 

On  microscopical  examination  some  lacteal  ducts  were  found  to 
traverse  the  tumour,  and  some  epithelial  plugs,  with  a  variety  of 
oil-globules  and  fat-cells,  apparently  derived  from  the  ducts,  were 
seen. 

The  tumour  itself  consisted  of  a  dense,  close,  fibroid  material 
irregularly  entangled,  and  much  resembling  the  patches  of  old  false 
membrane,  frequently  found  upon  the  spleen  and  on  serous  surfaces. 
It  was  mixed  with  threads  of  elastic  fibrous  tissue.  On  scraping  the 
surface  shreds  of  tissue  were  detached,  but  no  cells,  nor  could  cells 
be  discovered  by  any  manipulation.  February  2nd,  1869. 

Report  on  the  spinal  cord  from  the  preceding  case. — From  the 
sixth  to  the  seventh  cervical  nerves  on  the  right  side  of  the  cord, 
the  lateral  part  of  the  antero-lateral  column,  and  a  portion  of  the 
posterior  column  protruded  as  a  large,  convex,  and  softened  mass, 
the  arachnoid  and  pia  mater,  together  with  the  posterior  roots  of  the 
nerves,  being  destroyed  by  the  softening.  Around  the  remaining 
parts  of  the  cord  in  this  region  the  arachnoid  and  pia  mater  were 
very  much  thickened,  resembling   a  layer  of  smooth  leather,  and 
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being  inseparably  adherent  to  eacb  other.     The  posterior  roots  of 
the  nerves,  on  either  side,  appeared,  through  these  membranes,  like 

Woodcut  22. 


Transverse  section  of  spinal  cord,  from  upper  part  of  lumbar  region,  sniroundetl 
by  the  arachnoid  and  pia-mater  enormously  thickened.     Drawn  the  natural  size. 

thick  cords  firmly  bound  down  to  the  surface  of  the  white  columns, 
as  may  be  seen  in  this  portion   of  the  cord  which  I  hand  round. 

WOODCFT  23. 

Ficf.  Z. 


Transverse  section  of  upper  part  of  lumbar  enlargement  of  cord,  with  surrounding 
pia  mater  and  arachnoid  enormously  thickened.  Three  times  the  natural  size. 
a,  a,  lateral  halves  of  grey  substance ;  h,  h,  anterior  wliite  columns ;  c,  c,  pos- 
terior white  cohnnns;  d,  d,  pia-mater  and  arachnoid,  enormously  thickened 
and  firmly  adherent  to  each  other ;  e,  e,  e,  bundles  of  posterior  nerve-roots, 
cut  transversely ;  these  bundles  are  separated  from  each  other  by  nucleated 
fibrous  tissue. 

On  examining  transverse  sections  under  the  microscope,  it  was  at 
once  evident  that  the  large  size  of  the  nerve-roots  was  due  to  hyper- 
trophy of  the  pia  mater  and  connective  around  them,  and  between 
their  bundles.  Instead  of  being  separated  from  each  other  by  only  a 
small  quantity  of  connective  tissue,  as  in  the  normal  state,  the  bundles 
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of  nerve-roots  (figs.  2  and  3,e,e,  e)  in  this  case  were  kept  widely  apart  by 

an  enormous  quantity  of  this  tissue,  which  abounded  in  round  or  oval 

Woodcuts  24  and  25. 


Bg.^- 


Fig.  4. 


The  bundles  of  nerve-roots  e,  e,  e,  with  inter- 
vening connective  tissue  on  right  side  of 
fig.  2  magnified  40  diameters.  In  fig.  3 
this  intervening  and  nucleated  tissue  is 
seen  to  penetrate  and  form  a  network  in 
the  bundles  e,  e,  e. 


portion  of  the  nucleated 
tissue  between  the  bundles 
of  nerve-roots  magnified 
600  diameters. 


nuclei  of  different  sizes  ;  and  not  only  were  they  surrounded,  but  they 
were  actually  traversed  and  divided  into  separate  portions  by  a 
network  of  nuclei  and  fibres  (as  seen  at  e,  fig.  3),  while  many  of  their 
own  nerve-^hve^  had  partially  or  wholly  disappeared.  The  grey  sub- 
stance of  the  cord  on  the  right  side  was  softened  and  displaced, 
being  drawn  outward  towards  the  convex  softening  of  the  white 
columns  of  the  same  side. 

Along  the  upper  and  middle  third  of  the  dorsal  region  there  was 
nearly  the  same  amount  of  thickening  and  adhesion  of  the  arachnoid 
and  pia  mater.  The  grey  substance,  although  it  was  not  displaced, 
was  nevertheless  softened  in  many  parts  to  a  variable  degree  and 
extent.  On  descending,  however,  through  the  lower  third  of  the 
dorsal,  and  through  the  lumbar  regions  of  the  cord,  the  arachnoid 
and  pia  mater,  together  with  both  the  anterior  and  posterior  roots 
of  the  nerves,  increased  to  an  enormous  thickness,  as  may  be  seen 
on  looking  at  the  transversely-cut  surface  of  this  portion  of  the  cord 
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which  I  now  hand  round.  The  bundles  of  roots  forming  the  Cauda 
equina  were  firmly  adherent  to  each  other,  and  to  the  surface  of  the 
cord  by  means  of  the  enormously  hypertrophied  and  nucleated  con- 
nective tissue  between  them,  as  shown  in  this  specimen.  In  many 
places  there  are  streaks  of  exudation,  together  with  some  corpora 
amylacea,  amongst  this  tissue,  near  the  surface  of  the  white  columns. 
These  columns,  however,  were  not  much  affected,  but  the  grey  sub- 
stance was  evidently  softened,  although  not  displaced. 

Dr.  J.  LocKHABT  Clabke,  December  15th,  1868. 


18.  A  groivth  of  cysto-sarcoma  of  the  mammary  gland,  with  a  tuber 
composed  offtbro-plastic  elements. 

I  was  consulted  by  a  single  lady,  fifty-one  years  old,  and  in  sound 
health,  who  first  observed  a  tumour  in  the  left  breast  ten  years  since. 
It  commenced  among  the  axillary  lobes  of  the  gland,  and  by  degrees 
invaded  very  nearly  the  whole  organ.  Little  inconvenience  was 
caused  by  its  growth,  until  about  three  months  since,  when  it  rather 
rapidly  increased,  the  integuments  became  redder  and  redder  at  one 
spot,  and  thinner,  and  at  last  ulcerated.  Two  holes  in  the  skin  of 
circular  form,  one  about  It  inches  diameter  the  other  ^  an  inch, 
allowed  a  part  of  the  new  growth  to  appear.  Slightly  projecting 
above  the  level  of  the  surrounding  parts,  its  surface  was  irregular 
and  broken  up  into  lobes  and  lobules,  having  flattened  surfaces  and  a 
pinkish  tint.  Only  at  one  point  was  there  any  adhesion  between  the 
edge  of  the  skin  and  this  growth,  and  there  the  cuticle  extended 
slightly  over  it. 

The  diagnosis  of  the  nature  of  the  growth  was  comparatively  easy. 
The  long  period  of  time,  ten  years,  which  the  tumour  had  been  grow- 
ing, with  scarcely  even  inconvenience,  formed  one  of  the  most 
interesting  features  of  the  case.  By  manipulation,  the  cystic  forma- 
tion of  the  tumour  was  at  once  discovered.  It  was  in  places  soft  and 
elastic  on  pressure,  in  others  firm  and  nodulated.  To  the  sight  the 
integuments  were  free  from  infiltration,  although  slightly  more  red, 
from  capillary  vascular  congestion,  than  in  perfect  health.  Even 
the  ulcerated  opening  in  the  skin,  through  which  the  growth  slightly 
protruded,  showed  characteristic  features  quite  sufiiciently  indicative 
of  the  class  of  diseases  aff'ecting  the  organ  involved  to  which  this  one 
belonged.  The  main  feature  was  the  freedom  which  was  observable 
between  the  skin  and  protruding  growth.  There  was  no  union 
between  those  structures.     The  edges  of  the  skin  merely  overlapped 
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the  intra-cystic  growth.  Although,  here  and  there,  a  slight  exten- 
sion of  cuticle  might  be  noticed  stretching  over  the  growth,  it  was  but 
a  very  feeble  attempt  at  cicatrization. 

The  last  indication,  but  not  the  least  important,  was  the  appear- 
ance of  full  health  which  the  patient  showed,  and  which  condition 
really  existed. 

The  axillary  lymphatic  glands  were  slightly  enlarged  and  tender 
(\hen  pressed.  Such  a  condition  was  referable  to  and  might  be 
expected  as  the  result  of  local  irritation,  as  would  under  ordinary 
circumstances  be  excited  by  the  ulcerated  state  of  the  integuments. 

The  health  of  the  patient,  the  mobility  of  the  growth  and  breast,  the 
certainty  of  increasing  and  protracted  suflering,  the  certainly  inno- 
cent nature  of  the  disease,  and  the  probable  immunity  from  its  recur- 
rence, allowed  me  to  urge  its  immediate  excision. 

Dr.  Duigan,  of  Gainsborough,  was  kind  enough  to  send  me 
the  tumour  which  he  removed.  It  weighed  about  a  pound.  All 
that  remained  of  the  mammary  gland  was  in  a  state  of  atrophy. 
There  was  no  communication  between  the  ducts  and  cysts.  Princi- 
pally, the  tumour  was  composed  of  cysts,  intra-cystic  growths  and 
fibrous  tissue.  But  there  was  one  distinct  tuber  seen  on  the  section 
which  had  not  a  well-defined  envelope.  These  difierent  structures 
were  composed  of  the  following  elements. 

The  cysts  and  intra-cystic  growths  did  not  differ  from  those  usually 
found  in  these  tumours.  Perhaps  some  of  the  latter  had  more  than 
usually  long  pedicles,  and  were  broken  up  into  very  minute  sub- 
divisions. But  there  was  no  particular  appearance  about  any  of 
them  which  could  be  regarded  as  significant  of  age  or  more  recent 
development.  At  about  the  centre  of  the  section  there  was  a  nucleus 
of  condensed  fibre-tissue,  in  which  the  knife  grated  against  some- 
thing as  hard  as  bone.  The  fibre-tissue  here  cut  like  fibro-cartilage, 
or  even  articular.  Examined  with  the  microscope,  however,  the 
characteristic  tissues  of  cartilage  and  bone  were  not  perceptible. 
Only  fibres  were  visible,  and  the  grittiness  seemed  to  be  owing  to 
calcareous  deposit  amongst  them. 

The  solid,  pinkish,  and  softer  tuber,  which  was  not  defined  by  a 
well  developed  envelope,  although  perfectly  distinctly  circumscribed 
by  its  own  individual  appearance  and  outline,  was  especially  worthy 
of  notice,  because  it  difiered  so  materially  from  all  the  other  new 
growths  composing  the  tumour  when  viewed  by  the  unassisted  eye. 
So,  also,  in  the  examination  with  the  aid  of  a  microscope  it  was  seen 


TUMOURS.  359 

to  be  composed  of  elements  different  from  those  of  the  intra-cystic 
growths.  This  tuber  was  entirely  made  up  of  the  libro-plastic  ele- 
ments. That  is  to  say,  of  slightly  fusiform,  nucleated  cellules,  or 
corpuscles,  cohering  without  interposed  fibres,  and  readily  breaking 
up  with  needles. 

In  this  specimen,  then,  we  have  a  compound  tumour.  Not  only 
do  we  find  the  structures  composing  the  cysto-sarcoma  of  some 
writers  largely  developed,  but  associated  with  that  perfectly  harm- 
less new  growth  we  have  another,  the  benign  nature  of  which  cannot 
be  so  positively  asserted. 

Mr.  John  Biekett,  2Qth  April,  1869. 


19.  Hecicrrejit  mammary  tumours,  prolifero-cystic. 

I  do  not  exhibit  this  tumour  on  account  of  its  recurrent  nature 
— tumours  of  this  kind  are  only  too  common — but  because  I  believe 
it  will  help  to  explain  the  fact  of  their  recurrence,  or,  at  all  events, 
of  the  recurrence  of  tumours  of  a  certain  class,  of  which  this  is  a 
specimen. 

It  was  taken  from  the  site  of  the  mammary  gland  of  a  pale, 
delicate  young  woman,  aged  twenty-seven. 

Four  years  since  I  removed  a  large  tumour,  as  well  as  a  smaller, 
from  the  inner  edge  of  the  right  mammary  gland,  and  presented 
them  at  a  meeting  of  the  Society.  An. account  of  their  structure  is 
to  be  met  with  in  vol.  xvi  of  the  '  Transactions,'  p,  240.  On  ex- 
amining them  I  found  that  the  larger  of  the  two  was  enclosed  within 
a  tough  capsule,  evidently  an  expansion  of  the  fibrous  capsule  of  the 
mammary  gland,  whilst  the  smaller  was  without  such  capsule;  and 
that  the  adjacent  parts,  or  the  fringe  of  that  structure,  i-emoved 
in  the  operation,  was  dotted  over  with  small  cysts  of  ditiereut  sizes, 
some  microscopically  small.  The  tumours,  themselves,  examined  by 
Dr.  Hodgkin  and  myself,  were  essentially  cystic,  although  in  their 
general  appearance  they  had  all  the  ordinary  characters  of  "  recurrent 
fibrous"  tissue. 

After  eighteen  months  the  young  woman  applied  to  me  again, 
having  a  recurrence  of  these  growths.  I  deemed  it  necessary  to 
extirpate  them,  with  the  entire  gland.  The  tumours  conformed  to 
the  character  of  that  removed  in  the  former  operation.  Two  other 
tuiiiours  soon  made  their  appearance,  and  a  month  ago  I  removed 
these  also.     The  smaller  was  enclosed  in  a  very  thin  capsule,  the 


360  TUMOUHS. 

larger,  which  was  of  the  size  of  an  orange,  in  a  capsule,  thiu  on  its 
upper  surface,  but  thicker  on  the  under,  where  it  was  one  with  the 
fascia  overlying  the  pectoral  muscle,  which  had  in  consequence  to  be 
laid  bare  in  order  to  its  complete  removal.  At  the  outer  and  upper 
part  the  capsule  was  closely  adherent  to  the  growth,  whilst  in  other 
parts  they  were  but  loosely  connected  to  each  other.  A  tough  pro- 
longation of  this  fibrous  tissue,  apparently  in  the  direction  of  the 
axilla,  which  was  cut  through  in  the  process  of  its  removal,  looking 
very  much  like  a  pedicle  to  the  growth.  The  tumour,  on  exami- 
nation, is  very  firm,  slightly  elastic,  and,  on  cutting  through,  bulges 
somewhat  on  the  surface.  It  is  made  up  of  a  number  of  large 
spherical  compartments,  which  severally  include  tissue  that  is  very 
closely  compacted.  Altogether  the  cut  surface  resembles  precisely 
that  given  in  plates  of  "  recurrent  fibroid  tumours."  If  its  tissue 
be  torn  out  by  fine  needles,  it  is  found  to  consist  of  coarse  fibres,  and 
rough  granular-looking  plates,  with  a  few  large  nucleated  cells  ;  but 
if  teazed  out,  as  recommended  by  Dr.  Hodgkin,  in  the  examination 
of  the  first  of  this  series  of  tumours,  it  discloses  a  distinctly  cystic 
composition;  cysts,  either  pendulous  within  other  cysts,  or  enclosed 
in  their  walls. 

These  tumours  are  then  evidently  cystic,  and  grow  originally  through 
the  deviation  from  normal  development  of  some  of  the  histological 
elements  of  certain  fibrous  structures  which  have  a  special  tendency 
to  become  their  seat  or  nidus.  The  occurrence  of  cysts  in  an  early 
stage  of  development  in  the  portion  of  mammary  capsule,  removed 
with  the  first  of  the  series,  made  it  clear  that  the  growths  would 
recur;  and  although  there  are  no  apparent  cysts  in  the  tough 
"  pedicle "  of  the  larger  growth  now  exhibited,  it  is  yet  open  to 
doubt  whether  the  whole  of  the  degenerate  tissue  has  been,  or  even 
could  be  removed.  The  mammary  gland  was  healthy.  In  this  mode, 
I  think  the  recurrence  of  these,  or  at  least  of  some  of  these,  so-called 
"fibroid,"  but  really  "cystic,"  tumours,  may  be  satisfactorily  ex- 
plained. Mr.  Gat,  May  18th. 

20.   Colloid  of  the  breast. 

A  lady,  aged  56,  had  a  tumour  below  the  nipple  of  the  right  breast 
which  she  had  noticed  first  about  six  months  before  I  saw  her.  It 
was  about  as  large  as  a  walnut ;  the  skin  was  slightly  adherent  over 
it,  elsewhere  it  was  supple  and  natural.     In  the  axilla  was  a  cluster 


TUMOUES.  361 

of  enlarged,  but  not  hard  glands.  She  had  had  very  little  pain — 
none  of  a  stabbing  kind.  The  tumour  had  a  more  elastic  feel  than  is 
usual  in  scirrhus. 

I  removed  it  a  few  days  after  I  saw  her.  It  proved  to  be  a  colloid 
growth.  The  deep  part  towards  the  pectoral  muscle  was  dark  red 
in  colour,  having  much  the  look  of  coagulated  blood.  There  were 
one  or  two  other  patches  of  broken-down  looking  substance. 

To  the  naked  eye  the  section  had  all  the  characteristic  appearances 
of  a  colloid  growth,  a  jelly-like  transparent  substance  crossed  in  all 
directions  by  bands  of  delicate  fibrous  tissue. 

Under  the  microscope  the  structure  in  parts  resembled  that  of  an 
adenoid  tumour ;  but  the  greater  portion  of  it  showed  the  character 
of  colloid,  delicate  bands  of  fibroid  tissue  enclosing  loculi  filled  with 
gelatinous  matter  and  cells  of  varied  character. 

As  these  instances  of  colloid  tumour  of  the  breast  are  not  common 
it  may  be  mentioned  that  Mr.  Lawson  removed  a  tumour  from  the 
breast  a  week  before  the  present  specimen  was  taken  out,  which 
proved  to  be  a  very  characteristic  colloid  growth. 

Mr.  C.  De  Moegan. 

Mepoj't  of  tlie  Committee  of  Morbid  Groioths  on  Mr.  Be  Morgari's 
tumour  oftlie  breast. — The  tumour,  which  is  preserved  in  glycerine, 
is  about  the  size  of  a  small  hen's  egg,  and  is  situated  in  the  external 
portion  of  the  mammary  gland.  It  is  distinctly  circumscribed,  being 
separated  from  the  rest  of  the  gland  and  the  adjacent  adipose  tissue, 
by  a  thin  fibrous  membrane,  which  can  in  every  part  be  traced  around 
it.  On  section  it  is  seen  to  consist  of  a  uniformly  soft,  translucent, 
gelatinous  material,  of  a  brownish-red  colour ;  and  with  the  excep- 
tion of  a  few  fibrous  septa  which  in  parts  intersect  it,  it  presents  to 
the  naked  eye  a  perfectly  structureless  appearance.  In  no  part  is 
there  any  appearance  of  cysts. 

Thin  sections  made  with  a  Valentin's  knife,  examined  under  the 
microscope,  exhibit  in  tlie  main  a  structureless  material,  in  which  are 
contained  a  few  portions  of  gland-ducts  full  of  epithelial  cells,  many  of 
which  are  the  seat  of  fatty  degeneration.  In  some  parts  a  trabecu- 
lated  structure  is  also  visible,  resembling  that  of  the  normal  gland. 
There  are  in  addition  a  few  free  cells  having  a  more  or  less  irregular 
outline,  which  are  probably  epithelial-cells  the  configuration  of  which 
has  been  altered  by  the  viscid  material  in  which  they  are  imbedded. 

On  submitting  portions  of  the  growth  to  chemical  examination  it 
yielded  large  quantities  of  mucine. 
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"We  have  no  hesitation  in  expressing  our  opinion  that  the  growth 
is  an  adenoid  tumour  which  has  undergone  mucoid,— the  so-called 
"colloid,"  degeneration.  June  1th,  1869. 


21.   Cancer  of  the  'breast,  not  involving  the  gland,  and  probably  com- 
mencing in  the  skin,  removed  from  a  ladij  in  her  eightieth  year. 

Mrs.  N.,  nearly  eighty  years  of  age,  hut  looking  much  younger, 
rather  stout,  with  full  breasts,  and  presenting  the  appearance  of 
unusual  health  and  strength,  considering  her  age,  was  brought  to  mo 
by  her  son,  a  physician  in  London,  on  the  30th  April,  1869. 

In  the  upper  and  outer  part  of  the  right  breast,  an  inch  and  a  half 
from  the  nipple,  was  a  well  defined  tumour  of  scirrhous  hardness,  at 
least  an  inch  and  a  half  in  diameter,  and  deeply  imbedded  in  the  fat, 
but  also  involving  the  skin,  which  was  ulcerated,  over  a  circular  area 
an  inch  in  diameter.  The  ulcer  was  not  excavated,  but,  on  the  con- 
trary, the  ulcerated  surface  of  the  tumour  rose  a  little  above  the 
level  of  the  surrounding  skin.  From  this  surface  small  bleedings 
were  frequently  occurring,  but  were  arrested  by  the  application  of 
perchloride  of  iron.  The  nipple  was  quite  healthy,  and  there  was  no 
reason  to  suppose  that  the  mammary  fluid  was  at  all  involved,  though 
the  deeper  portion  of  the  tumour  must  have  been  close  to  its  upper 
and  outer  margin. 

The  patient  was  not  aware  of  any  deep-seated  tumour,  but  stated 
that  a  prominent  induration  of  the  skin,  not  exactly  of  a  warty 
character,  as  its  surface  was  smooth,  had  existed  for  several  years, 
and  during  the  last  six  months  had  increased  rapidly,  and  become 
ulcerated  on  the  surface.  Five  or  six  small  cutaneous  indurations, 
varying  in  size  from  that  of  a  large  pin's  head  to  a  small  pea,  and 
situated  in  the  deeper  layers  of  the  skin,  were  observed  to  be  scat- 
tered over  the  surface  of  this  breast,  two  of  them  being  close  to  the 
margin  of  the  tumour.  These  little  indurations  presented  nothing 
of  the  ordinary  character  of  w'arts,  as  a  thin  layer  of  smooth  shiny 
skin  passed  over  them.  The  patient  believed  that  the  present  tu- 
mour commenced  in  one  of  these  cutaneous  indurations,  and  tliis 
appeared  to  afford  a  satisfactory  explanation  of  its  peculiarities, 
which  in  some  degree  combined  the  characters  of  cutaneous,  or 
epithelial  cancer,  with  those  of  the  ordinary  deep-seated  scirrhous 
tumour. 

I  advised  removal  of  tlie  tumour,  and  this  being  readily  assented 
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DESCRIPTION  OF  PLATE  XIII. 

Figs.  1  to  G  illustrate  the  Eeport  by  the  Committee  of  Morbid 
Grrowths  on  Mr.  Adams's  Subcutaneous  Tumour  of  the  Breast,  from 
dravsdnga  by  Dr.  Bristowe.     (Page  363.) 

Fig.  1,  From  margin  of  tumour  beneath  the  unuleerated  skin.  The  white  fibrous 
tissue  has  been  rendered  invisible  by  acetic  acid.  The  meshes  of  elastic 
tissue  are  left,  and  in  one  corner  a  group  of  small  nuclei. 

Fig.  2.  From  same  part,  showing  section  of  two  vessels,  with  small  nuclear  bodies 
grouped  around. 

Fig.  3.  Tissue  from  peripheral  part  of  tumour,  showing  small  nuclear  bodies  in 
the  meshes  of,  and  attached  to,  delicate  fibrous  tissue. 

Fig.  4.  From  central  part  of  tumour. 

Loculus  containing  cells,  surrounded  by  nucleated  or  cellular 
fibrous  tissue,  passing  gradually  into  a  mass  of  well-marked 
cells. 

Fig.  5.  Small  nuclear  bodies. 

Fig.  6.  Large  cells. 

Eigs.  7  to  9  illustrate  the  Eeport  by  the  Committee  of  Morbid 
Grrowths  on  Mr.  Pick's  Sero-cystic  Tumour,  from  drawings  by  Dr. 
Moxon.     (Page  318.) 

Fig.  7.  a,  Dendritic  and  rounded  growths  into  the  cyst-cavity.  b.  Cyst-wall . 
e.  Compressed  fat  around  the  cyst. 

Fig.  8.  Section  of  one  of  the  rounded  growths,  seen  by  |rd-in.  power,  showing 
locular  cavities  containing  an  epithelial  formation,  which  is  loose  within 
them.     The  epithelium  is  now  wrinkled  through  action  of  spirit. 

Fig.  9.  Elements  of  the  tumour  as  seen  by  ith-in.,  a  section  placed  in  iodized 
syrup.  Caudate,  mutually  united,  large  cells  ;  a  cyst  in  centre  of  drawing, 
containing  defaced  epithelial  elements.  All  the  cells  are  spoiled  by 
action  of  spirit. 
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to  by  the  patient,  I  performed  the  operation  on  the  following  day, 
chloroform  being  administered.  The  incision  was  carried  down  to 
the  pectoral  muscle,  with  which  the  deep  surface  of  the  tumour  was 
found  to  be  in  contact,  but  freely  movable  over  it,  and  without  any 
adhesions. 

An  attempt  was  made  to  procure  adhesion  by  the  first  intention, 
by  using  Dr.  Richardson's  colloid  styptic  on  cotton  wool,  after  metal 
sutures  had  been  applied  at  short  distances  ;  and  two  large  compresses 
of  lint,  retained  in  position  by  a  bandage  round  the  body,  completed 
the  dressing.  This  plan  had  been  completely  successful  in  a  case  in 
which  I  had  removed  the  entire  breast  a  short  time  previously,  but 
in  the  present  instance  a  little  secondary  haemorrhage  prevented  its 
success,  and  after  a  poultice  had  been  applied  for  a  few  days  the 
wound  was  dressed  with  cotton  wool  soaked  in  carbolic  lotion,  one 
part  in  forty.  Under  this  plan  it  healed  very  favorably,  and  the 
patient  was  enabled  to  leave  London  on  the  27th  May. 

On  section  the  tumour  presented  the  ordinary  appearances  of  hard 
cancer,  but  towards  the  circumference  the  structure  was  more  vas- 
cular, and  a  little  softer  than  in  the  central  portions. 

Mr.  William  Adams,  May  Uli,  1869. 

Report  by  the  Committee  of  Morbid  Growths  on  Mr.  Adams's  tuviour 
of  breast. — The  specimen  referred  to  us  for  examination  consisted 
of  a  tumour,  about  the  size  of  a  walnut,  enclosed  in  a  mass  of  fat  and 
covered  by  skin.  On  its  summit  the  tumour  was  ulcerated,  and  pre- 
sented a  fungoid  surface.  On  section  the  morbid  growth  was  seen  to 
be  of  uniform  texture  and  consistence,  opaque,  of  a  greyish-white, 
tint,  and  closely  formed  material ;  it  was  abruptly  defined  from  the 
surrounding  fat,  into  which,  however,  spur-like  prolongations  or 
processes  extended. 

Microscopic  examination  of  the  central  parts  of  the  tumour  (see 
Plate  XIII)  showed  that  it  consisted  mainly  of  dense  fibrous  tissue, 
and  large,  irregular,  epithelium-like  cells.  These  cells  were  for  the 
most  part  accumulated  in  loculi,  which  were  round,  oval  (fig.  4),  elon- 
gated, or  branching,  and  of  various  sizes.  They  were  separated  from 
one  another  by  the  fibrous  stroma.  The  fibrous  stroma  consisted  in 
part  of  normal  white  fibrous  tissue,  in  which,  when  subjected  to  acetic 
acid,  no  elements  were  distinguishable,  but  among  which  an  abund- 
ance of  elastic  tissue  was  revealed,  in  part  of  indistinctly  granular 
fibrous  tissue,  in  which  nuclei  or  cells  were  imbedded,  the   cells 
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(which  in  fact  formed  the  tissue)  being  large  and  elongated,  and 
apparently  identical  with  those  contained  within  the  loculi ;  indeed, 
here  and  there  this  tissue  became  as  it  were  generally  converted  into 
a  mass  of  cells,  which  mass  was  then  undefined  in  outline,  and 
not  contained  within  a  loculus.  There  was  indeed  no  real  difierence 
between  the  cells  contained  within  distinct  loculi,  those  dispersed  in 
undefined  groups  among  the  fibrous  tissue,  and  those  forming  the 
nucleated  fibrous  tissue.  These  large  cells  (fig.  6)  were  very  irregular 
in  shape  and  size,  and  very  fatty ;  they  admitted  of  ready  enuclea- 
tion, and  their  nuclei  varied  much  in  size.  Besides  this,  there  were 
found  here,  but  in  comparatively  small  proportion,  partly  in  the 
interspaces  between  bands  of  fibrous  tissue,  partly  in  the  meshes  of 
a  very  delicate  fibrillated  network,  very  small  cells  or  nuclei  densely 
aggregated,  and  having  at  first  sight  much  the  appearance  of  spores. 
The  peripheral  parts  of  the  tumour  (including  the  ulcerated  surface) 
presented  in  part  the  nucleated  fibrous  tissue,  the  large  cells  in  un- 
defined groups,  and  to  a  small  extent,  perhaps,  in  loculi,  and  the 
ordinary  white  fibrous  tissue,  with  elastic  filaments.  But  tliey  pre- 
sented chiefly  and  most  markedly  that  which  the  central  parts  showed 
least  of,  namely,  tissue  thickly  studded  with  minute  nuclear  bodies. 
These  were  remarkably  abundant,  and  were  partly  found  in  the 
meshes  formed  by  white  fibrous  tissue,  but  chiefly  in  the  network 
formed  by  delicate  fibrillated  texture  (fig.  3).  These  small  cells  (fig.  5) 
were  remarkably  solid,  some  quite  so,  and  others  presented  a  trace 
of  an  irregular  central  cavity.  What  looked  like  nuclei  were  in  mauy 
cases  mere  holes  in  the  solid  substance.  They  seemed  generally 
adherent  to  the  fibres  of  the  fibrillated  tissue  in  which  they  were  con- 
tained. They  much  resembled  in  appearance  the  tissue  found  con- 
stituting "  mediastinal  tumours."  In  some  places  they  occupied  the 
meshes  of  the  fibrous  tissue  around  loculi  and  groups  of  large  cells. 

In  the  peripheral  portion  of  the  growth,  immediately  beneath  the 
unulcerated  portion  of  the  skin,  some  parts  of  the  tumour,  which,  to 
the  naked  eye,  looked  like  the  other  parts,  seemed  made  up  almoi<t 
entirely  of  dense  white  fibrous  tissue,  readily  rt-ndered  transparent 
by  acetic  acid  and  abundant  elastic  tissue  (tig.  1),  and  at  first  sight 
seemed  to  contain  nothing  further.  But  on  looking  carefully  through 
it,  vessels  were  seen  passing  here  and  there,  some  of  winch  were 
healthy,  but  others  presented,  clustered  around  them  in  their  course, 
nuclear  bodies,  of  the  same  character  as  the  small  ones  above 
described  (fig.  2),  and  it  seemed  as  though  the  growth  of  these  had 
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radiated  from  the  vessels  as  a  centre.  There  were,  though  they 
were  not  abundant,  in  different  parts  of  the  growth,  cells  somewhat 
intermediate  in  size  between  the  extremes. 

The  loculi  might  possibly  have  taken  their  origin  in  connection 
with  the  gland  ducts  and  vesicles,  but  if  so,  they  had  lost  their  ori- 
ginal character,  and  had  become  enlarged  and  altered,  and  occupied 
by  cells  different  from  the  normal  gland-cells.  In  one  or  two  places, 
indeed,  a  cluster  of  gland  vesicles  were  found,  but  the  vesicles  were 
much  smaller  than  the  loculi,  and  presented  in  other  respects  quite 
different  characters.  The  structure  in  the  periphery  was  doubtless 
the  structure  most  active  in  growth,  and  in  all  probability  the  tissue 
with  small  nuclei  represented  the  early  stage  of  growth,  that  with 
larger  cells  the  later.  May  4itJi, 


22.   Colloid  cancer. 

E.  J.,  aged  43,  a  woman  of  healthy  parentage,  well  nourished,  and 
florid,  was  admitted  into  the  G-reat  Northern  Hospital,  April  19th, 
for  a  tumour  about  the  size  of  a  small  orange,  perceptible  only  to 
the  touch,  situated  on  the  outer  side  of  the  left  mammary  gland. 
She  first  noticed  it  about  eight  months  since,  and  attributed  its 
formation  to  a  blow.  It  had  increased  rapidly,  and  with  pain.  It 
is  nodulated,  hard,  and  sensitive  to  the  touch.  The  mammary  gland 
appears  healthy,  and  there  is  no  affection  of  the  axillary  glands. 

Thinking  it  was  a  recurrent  fibrous  tumour  I  advised  its  removal. 
On  cutting  down  upon  it  for  that  purpose,  its  true  nature  became 
obvious,  and  its  removal  was  completed  with  a  considerable  margin 
of  apparently  healthy  tissue  on  every  side,  even  including  a  slice  of 
the  mammary  gland.     The  wound  healed,  but  not  readily. 

The  tumour  on  examination  was  found  enveloped  in  fat  and  firmly 
attached  to  the  fibrous  capsule  of  the  mammary  gland,  and  con- 
sisted, on  microscopic  examination,  of  the  usual  elements  of  colloid 
growths.  On  squeezing  different  portions  of  the  fibrous  tissue  ad- 
joining the  tumour,  I  found,  to  my  surprise,  that  small  quantities  of 
gelatinous  colloid  matter  exuded  from  them,  although  there  were 
no  external  indications  to  show  that  these  textures  had  become 
thus  contaminated.  I  cannot  but?  think  that  this  growth  is  allied 
with  proliferous  cystic  growths ;  and  that,  referring  to  a  specimen 
recorded  in  the  16th  vol.  of  the  '  Trans.'  of  this  Society,  p.  249,  it 
has  its  origin  in  fibrous  structures,  from  an  unexplained  tendency  on 
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the  part  of  certain  cells,  in  certain  portions  of  such  structures 
— most  frequently  the  capsule  of  the  mammary  gland— to  undergo  a 
process  of  deviation  from  their  normal  mode  of  development  into 
that  of  heterologous  tissue.  In  the  former  case  minute  cells  were 
detected  in  otherwise  healthy  portions  of  the  mammary  capsule,  at  a 
distance  from  the  tumour ;  and  in  the  case  before  us  the  pecuHar 
cellular  elements  of  colloid  were  also  found,  as  has  been  observed, 
similarly  circumstanced.  Recurrence  of  these  tumours  is  thus 
capable  of  explanation.  As  the  specimen  was  referred  to  the 
"  Morbid  Growth  Committee,"  I  refrain  from  giving  a  more  detailed 
account  of  it.i  Mr.  Gat,  J%  Uh,  1869. 


IX.  DISEASES,  ETC.  OF  THE  DUCTLESS  GLANDS. 

(a)  spleek. 

1.  Diseased  spleen  and  supra-renal  capsules  removed  from  a  case  of 
tuherciilar  phthisis. 

Mary  P.,  aged  22,  admitted  into  the  Brompton  Hospital  under  Dr. 
Quain,  October  19th,  1868,  and  came  under  my  observation  in  Dr. 
Quain's  absence  from  town. 

History. — Patient  was  a  single  woman,  a  domestic  servant,  with  no 
hereditary  predisposition  to  phthisis  ;  she  had  been  ill  for  eighteen 
months  with  cough  and  expectoration,  emaciation,  &.Q.,  and  had  haxi 
streaky  haemoptysis  on  two  occasions.  On  admission  she  complained  of 
shortness  of  breath  and  night  sweats.  The  pulse  was  quiet,  and  the 
skin  hot ;  there  were  marked  adynamic  symptoms  of  faintness,  tremor, 
&c.  The  complexion  was  dark,  with  dark  hair ;  there  was  no  mottling 
of  the  skin.  The  pulmonary  physical  signs  showed  the  right  lung  to  be 
generally  enlarged,  with  a  cavity  at  the  apex  ;  the  left  lung  dimin- 
ished in  size,  with  excavations  at  the  apex  and  softening  below. 
The  face  became  flushed  after  meals ;  the  patient  suffered  much  from 
vomiting,  and  soon  from  general  weakness  became  altogether  con- 
fined to  bed.  No  enlargement  of  the  spleen  was  noted.  She  died 
November  14th,  1868. 

Post-mortem  examination  forty  hours  after  death ;  weather  cold. — 
No  discoloration  of  the  skin. 

On  opening  the  abdomen  the  lower  costal  cartilages  were  found 

'  This  specimen  was  too  much  decomposed  to  allow  of  any  satisfactory  exami- 
nation. 
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incurvated  ;  the  liver  extended  a  little  lower  than  natural ;  the  spleen 
did  not  reach  below  the  costal  margin,  but  was  felt  to  be  enlarged, 
hardened,  and  nodular.  The  heart  was  healthy,  and  contained  in  the 
left  ventricle  an  interlaced  decolorised  clot. 

Left  lung,  upper  lobe,  contained  a  large  cavity  at  the  apex,  and 
below  was  studded  throughout  with  granulations  and  small  cheesy 
masses  and  excavations ;  the  lower  lobe  contained  grey  granulations 
only,  mostly  surrounded  by  pigmentation.  Eight  lung  firmer  than 
natural ;  lymphatic  vascular  ramifications  were  here  and  there  visible 
on  the  pleural  surface.  There  were  several  intercommunicating  cavi- 
ties at  the  apes,  and  the  remainder  of  the  upper  lobe  was  consolidated. 

Liver  healthy. 

Spleen,  weight  16  oz. ;  vertical  measurement,  6^  in. ;  transverse 
ditto,  3^  in. ;  depth,  2^  in.  Surface  generally  smooth  and  natural  in 
colour,  but  presented  many  spots,  varying  in  size  from  that  of  a  large 
filbert  to  a  large  pea,  of  a  dead  yellow  colour  in  the  centre,  fading 
oft'  at  the  margin  (see  drawing).  These  spots  were  firm,  raised, 
smoothly  lobulated,  with  a  slight  depression  in  the  centre,  and  a  few 
flocculi  attached  to  the  surface.  On  section  these  nodules  were 
found  to  be  the  summits  of  firm,  opaque,  yellow,  sharply-defined  im- 
perfectly globular  masses,  imbedded  in  the  substance  of  the  spleen. 
There  were  other  smaller  masses  more  deeply  situated,  but  of  similar 
appearance. 

The  large  vessels  of  the  spleen  were  not  blocked  up,  and  had  no 
special  relation  to  the  morbid  deposits.  Around  each  mass,  a  thin 
fibrous  capsule  existed,  from  which  the  mass  itself  could  with  some 
difficulty  be  enucleated,  but  which  stripped  into  layers  on  attempting 
to  detach  it  from  the  spleen.  On  more  minute  examination  the  mor- 
bid deposits  were  found  to  consist  of  a  fine  fibrous  stroma,  the  fibres 
of  which  were  granular,  and  of  nuclei  of  the  size  of  a  red  blood  cor- 
puscle, clear  or  finely  granular ;  free  fatty  granules  were  also  seen. 
The  whole  structure  was  uniformly  granular,  and  divided  from  the 
healthy  spleen  structure  by  the  capsule. 

Supra-renal  bodies  enlarged  ;  the  left,  2^  in.  by  1^  in.,  contained  in 
the  centre  a  single  disc-shaped  mass,  occupying  its  whole  thickness, 
having  an  opaque  yellowish-white  section,  with  an  abruptly  defined 
margin ;  remainder  of  the  gland  fleshy-looking.  The  right  body  2;^  in. 
by  1^  in.  contained  two  similar  masses  of  the  size  of  a  filbert  and  small 
bean  respectively. 

Microscopic  structure  similar  to  that  of  the  spleen  deposits,  except 
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that  a  capsule  was  only  at  parts  visible,  though  elsewhere  the  change 
from  health  to  disease  was  abrupt. 

A  lymphatic  gland,  situated  in  the  region  of  the  pancreas,  was 
enlarged,  and  had  a  similarly  uniform  cheesy  section ;  also  a  small 
gland  in  the  mesentery,  and  one  bronchial  gland.  The  other  glands 
did  not  present  the  peculiar  yellow  section.  Several  small  splen- 
culi,  wholly  degenerated,  were  situated  in  the  hollow  of  the  spleen. 

The  intestines  were  ulcerated. 

Remarks. — These  specimens  have  been  referred  to  a  committee  for 
a  more  detailed  report  as  to  the  true  nature  of  the  disease.  The  symp- 
toms present  during  life  were  not  such  as  to  direct  attention 
specially  to  the  spleen,  or  supra-renal  bodies.  It  is  true  adynamia 
and  vomiting  (prominent  symptoms  in  Addison's  disease)  were  well 
marked,  but  these  symptoms  were  accounted  for  by  the  presence  of 
acutely  progressing  tubercular  disease  of  the  lungs  and  other  organs, 
and  were  indeed  regarded  as  evidence  of  that  nervous  prostration 
often  seen  in  acute  general  tuberculosis. 

The  enlarged  spleen  drawn  up  and  hidden  behind  the  cartilages  by 
the  contracted  and  consolidated  lung,  could  scarcely  have  been  dis- 
covered during  life.  The  absence  of  discoloration  of  the  skin  was 
in  accordance  with  the  nature  of  the  capsular  disease  iownA post-mor- 
tem, which  did  not  appear  to  be  that  of  true  Morbus  Addisonii. 

Dr.  R.  Douglas  Powell,  December  1st,  1868. 

Beport  of  tlie  Committee  of  Morlid  Growths  on  Dr.  Douglas 
PowelVs  case  of  cheesy  formation  in  the  spleen  and  supra-renal  cap- 
sules associated  with  tubercular  phthisis. — We  have  examined  the 
spleen  and  supra-renal  capsule  submitted  to  us,  and  fully  confirm 
the  description  which  Dr.  Powell  has  given  of  the  characters  of  the 
new  formation  in  these  organs. 

The  points  of  chief  importance  are — 

1.  The  formations,  which  vary  in  size  from  that  of  a  hazel  nut  to 
that  of  a  walnut,  are  not  made  up  by  the  aggregation  of  smaller 
growths,  such  as  would  be  called  tubercles. 

2.  They  were  not  spreading,  as  we  may  judge  by — {a)  The  absence 
of  any  growing  corpuscular  substance  in  their  edges  or  in  their  sub- 
stance, {b)  The  presence  of  a  capsule  around  each  of  them,  the 
capsule  being  rather  thick  and  fibrous,  and  of  old  date,  as  shown  by 
its  having  in  all  instances  well  formed  haimatoidin  crystals  in  its 
outer  layers,     (c)  The  fact  that  the  outer  part  of  the  caseous  pro- 
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duct  within  the  capsule  is  organized  to  the  capsule,  but  its  elements, 
instead  of  arranging  themselves  parallel  to  the  circumference  of  the 
capsule,  arrange  themselves  at  right  angles  to  it — that  is,  radially. 
This  fact  proves  that  the  tumours  during  this  organization  have  not 
exercised  pressure  outvrards,  but  have  rather  been  contracting  them- 
selves, and  producing  radial  tension — that  is,  they  have  been  rather 
contracting  than  growing. 

3.  Although  there  are  appearances  which  prove  an  effort  to 
organize,  to  a  variable  extent  in  different  examples,  yet  the  organi- 
zation is  in  very  low  degree  and  incomplete  extent.  In  some  of  the 
products  there  is  tolerably  well-formed  tissue,  composed  of  corpuscles 
and  fibres ;  in  some  this  structure  can  scarcely  be  traced,  but  there 
is  evidence  of  its  having  existed. 

Hence  we  may  conclude  that  the  formations  are  the  result  of  a 
process  which  implicated  at  the  same  time  the  whole  of  the  tissue, 
which  is  the  seat  of  the  formations,  and  did  not  arise  either  by  the 
aggregation  of  tubercles,  or  by  the  slow  spread  of  a  change  from  a 
centre  of  origin  ;  so  that  it  comes  within  the  wide  range  of  the  term 
chronic  inflammation. 

So  far  the  disease  corresponds  to  the  scrofulous  inflammations,  but 
the  organization  which  has  occurred  in  the  products,  especially 
toward  their  outer  part,  brings  them  towards  the  description  of 
tumours,  and  so  gives  the  case  a  certain  relation  to  those  cases  of 
tumours  of  variable  character  and  low  organization  in  the  spleen 
and  glands  which  Dr.  Hodgkin  first  described.  At  the  same  time, 
the  caseous  substance  corresponds  very  closely  with  the  gummatous 
product  of  syphilis,  and  the  presence  of  a  syphilitic  cachexia  would  best 
account  for  the  formations,  and  this  is  also  probably  true  of  some  of 
the  cases  of  Hodgkin's  disease.  AYe  would  remark  that  the  pro- 
duction of  such  large  masses  of  firm  cheesy  matter  in  the  spleen  in 
phthisis  is  very  unusual;  to  dismiss  them  as  tubercles,  and  to  think 
of  them  as  common,  would,  we  believe,  be  erroneous. 

February  2nd,  1869. 


2.  A  case  of  cancer  of  the  left  tonsil,  the  lymphatic  glands,  and  the 

spleen. 

The  specimens  were  removed  from  the  body  of  a  man,  aged  61, 
who  was  in  Guy's  Hospital  for  tumours  in  the  neck.     These  were 
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enlarged  glands,  and  an  operation  was  undertaken  for  their  removal, 
as  the  man  was  well  nourished,  and  had  good  health,  and  no  sign  of 
disease  of  other  organs  was  present.  The  operation,  however,  re- 
vealed the  nature  of  the  case.  The  lymphatic  glands  could  not  be 
separated  from  the  great  vessels,  and  those  that  were  removed  were 
found  to  be  in  a  state  of  encephaloid  disease.  (Edema  of  the  glottis 
came  on  shortly  after  the  operation,  and  the  man  died  within  twenty- 
four  hours  from  its  performance. 

On  inspecting  his  body,  which  was  that  of  a  large  and  fat  man,  it 
was  found  that  very  extensive  disease  existed.  The  cervical  glands, 
some  of  which  had  been  removed,  were  of  large  size,  generally  about 
six  or  eight  times  their  natural  dimensions.  The  mediastinal  and 
bronchial  glands  were  large,  especially  the  former ;  and  here  a  most 
important  condition  was  observed,  for  the  disease  of  the  gland  had 
infected  the  neighbouring  parts,  so  that  both  the  tissue  of  the  me- 
diastinum and  the  neighbouring  part  of  the  lung  were  included  in 
the  disease.  The  lung  was  affected  to  the  depth  of  an  inch.  This 
was  the  only  instance  of  infection  by  contiguity  that  was  present  in 
the  body.  The  visceral  glands,  and  the  lumbar  and  iliac  glands, 
were  in  the  same  state  of  enlargement,  but  the  axillary  and  inguinal 
glands  were  free. 

The  spleen  showed  a  very  remarkable  change ;  it  was  large, 
weighing  twenty-four  ounces.  Its  surface  showed  small,  whitisli, 
granular  growths  in  the  capsule.  A  section  of  it  revealed  the  same 
growths  extending  throughout  it  in  enormous  numbers,  these 
growths  varying  in  size  from  a  scarce  visible  minuteness  to  the  size 
of  a  vetch  seed.  They  were  angular  in  form,  and  continuous  with 
the  tissue  around,  not  appearing  to  exercise  pressure  upon  it.  The 
appearance  of  the  section  exactly  resembled  that  figured  by  Yirchow 
under  the  name  of  lympho-sarcoma  of  the  spleen. 

The  left  tonsil  was  swollen  to  five  or  six  times  its  natural  size, 
and  on  section  showed  the  same  soft,  brain-like  substance,  which 
composed  the  enlarged  glauds  and  the  formation  in  the  spleen. 

Some  of  the  compound  follicular  glands  at  the  root  of  the  tongue 
were  in  a  like  state. 

Mr.  Durham  also  examined  and  prepared  sections  of  the  tonsils 
and  glands  of  the  tongue,  and  it  was  found  that  in  microscopic 
character  the  growth  in  these  parts  strictly  corresponded  with  that 
in  the  spleen  and  glands. 

On  microscopic  examination  the  new  tissue  was  found  to  cousist 
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of  two  elements,  viz.  first  cells  rather  larger  tlian  lymph  cells,  and 
having  their  interior  nearly  filled  by  a  great  nucleus,  within  which 
were  many  nucleoli ;  and  second,  a  network  of  fine  fibres,  the  meshes 
of  which  were  of  pretty  uniform  size,  and  this  such  as  would  contain 
one  to  two  dozen  of  the  cells.  The  cells  were  in  such  enormous 
profusion  that  the  network  could  not  be  seen  until  the  section  was 
shaken  in  water.  A  good  shaking  in  water  washed  out  most  of  the 
cells  from  the  mesh  work,  but  a  few  remained  entangled,  and  then  it 
was  seen  that  a  small  number  of  stellate  corpuscles,  with  smaller 
nuclei,  were  present  in  the  network.  The  cell-wall  of  the  cells  was 
exceedingly  perishable  on  addition  of  water,  so  that  in  a  water 
specimen  the  cells  soon  looked  like  large  free  nuclei.  This  simple 
structure  was  common  to  the  growth  in  the  spleen,  the  glands, 
and  the  tonsils.  There  was  no  excess  of  white  corpuscles  in  the 
blood.  The  lungs,  liver,  kidneys,  and  other  organs  were  quite 
healthy. 

RemarTcs. — We  have  here  a  disease  of  allied  organs.  The  tonsils, 
lymph-glands,  and  spleen  only  are  affected,  and  these,  as  modern 
physiology  teaches,  are  organs  that  resemble  each  other  in  essential 
character  and  in  function.  The  disease  of  these  organs  is  the  same 
in  all,  consisting  of  a  new  formation,  which  resembles  the  lymphatic 
gland  tissue,  but  that  the  elements  are  larger  in  size.  This  relation 
of  the  disease  to  the  structure  and  function  of  the  parts  affected, 
plainly  points  it  out  as  constitutional ;  by  constitutional,  I  mean  be- 
longing to  the  parts  in  their  relation  to  the  other  tissues,  in  other 
words,  pertaining  to  their  nature  and  use  in  the  economy.  So  far 
the  case  is  parallel  to  the  not  uncommon  occurrences  of  multiple 
melanoses  of  the  skin,  or  multiple  cancers  of  bone,  either  of  which 
examples  will  give  us  instances  of  malignant  disease  attacking  at 
many  points  the  same  system  of  tissues,  and  that  under  such  circum- 
stances that  we  cannot  suppose  the  tumours  to  have  spread  from 
any  one  of  the  diseased  spots  to  the  rest  by  infection  or  transplanta- 
tion. But  in  the  case  which  I  exhibit,  the  tissues  diseased  are  not 
identical,  though  they  are  functionally  and  structurally  allied. 
Rokitansky  states  that  in  primitive  cancers,  relations  of  sympathy 
between  the  parts  attached  may  be  discerned,  but  the  instances  he 
cites,  such  as  testicle  and  kidney,  stomach  and  liver,  are  not  satis- 
factory, seeing  that  testicle  and  kidney  are  not  allied  in  function ; 
and  the  spread  of  cancer  from  the  stomach  to  the  liver  is  probably 
effected  by  transplantation. 
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On  the  other  hand,  it  is  generally  regarded  as  a  character  proper 
to  innocent  tumours,  that  they  affect  one  system  of  tissues  exclusively. 
Taking  the  facts  as  they  stand  on  tlieir  own  merits,  and  seeing  the 
tumours  soft  and  brainlike,  so  as  to  deserve  the  name  encephaloid, 
and  that  some  of  them  spread  by  contiguity  to  the  tissues  around, 
so  proving  themselves  malignant,  I  have  called  them  encephaloid 
cancer.  The  word  cancer  I  use  in  a  strictly  clinical  signification,  as 
meaning  an  infecting  growth,  and  not  in  any  pathological  sense ; 
indeed,  I  believe  the  word  cancer  is  not  pathological,  and  should 
cease  out  of  existence  in  pathological  discourse.  But  although  it  is 
clinically  encephaloid  cancer  of  the  glands,  yet  the  relation  of  the 
case  in  point  of  strict  pathological  classification  is  highly  interesting. 
In  the  first  place  the  case  resembles  to  a  certain  extent  those  which 
Hodgkin  first  described,  and  which  Dr.  Wilks  has  recently  named 
after  him  "Hodgkin's  Disease."  In  these  cases  the  spleen  and 
lymphatic  glands  are  enlarged  by  the  development  of  a  "  fibro- 
nuclear"  tissue,  which  uniformly  enlarges  the  glands,  but  appears 
in  the  shape  of  various  sized,  irregular  shaped  masses  in  the  spleen ; 
it  also  sometimes  affects  the  liver.  In  these  cases  there  is  no  dis- 
position to  local  infection,  such  as  would  constitute  malignancy. 
Dr.  "Wilks  has,  however,  described  a  case  in  which  these  growths  did 
show  infectious  characters.  From  this  point  of  view  the  disease 
stands  as  one  special  to  the  spleen  and  glands,  having  the  nature  of 
tumour.  The  association  of  the  diseased  organs  is  not  in  this  view 
thought  to  be  due  to  metastatic  transplantation  of  the  disease  from 
the  glands  to  the  spleen,  but  rather  to  be  caused  by  the  natural 
association  of  the  spleen  and  glands  in  their  common  function  as 
blood-glands.  The  view  which  Virchow  takes  of  such  cases  is  dif- 
ferent essentially,  and  is  somewhat  complex ;  he  describes,  first,  a 
simple  hypertrophy  of  the  glands,  wherein  the  glands  may,  however, 
reach  a  large  size,  and  prove  infectious  to  the  organism.  Secondly, 
under  the  name  of  lympho-sarcoma,  he  describes  softer  or  harder 
swellings  of  the  lymphatic  glands  from  formation  of  new  growth 
within  them  ;  and  he  says  that  metastases  occur  in  such  cases, 
especially  to  the  spleen,  and  his  description  of  a  form  they  have  in 
that  organ  corresponds  exactly  to  the  appearance  in  the  case  before 
us,  though  that  is  not  the  only  form  they  put  on,  nor  indeed  the 
most  frequent.  Thirdly,  he  describes,  under  the  name  of  leukaemic 
tumour,  yet  a  third  kind  of  tumour  of  the  lymphatic  glands,  of  the 
liver,  kidneys,  and  intestinal  glands,  referring  to  cases  where  the 
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tonsil  and  other  organs  were  aftected.  The  tumours  in  some  of 
these  cases  prove  infectious. 

It  seems  to  me  more  than  usually  unclear  what  are  the  distinc- 
tions of  characters  in  these  three  groups.  It  is  not  a  microscopic 
difference  ;  they  are  all  alike  composed  of  elements  similar  to  those 
of  lymphatic  glands,  and  the  unassisted  appearance  varies  much 
within  each  group  in  individual  cases.  From  the  description  given 
by  Virchow  it  is  impossible  to  make  out  any  clear  division  between 
them,  indeed  the  lymphomata  and  leuksemic  tumours  evidently  only 
differ  in  the  association  of  leukaemia  in  the  latter ;  while,  on  the 
other  hand,  when  the  so-called  simple  hypertrophy  surpasses  moderate 
limits,  and  takes  the  character  of  out-growing  tumour,  there  appears 
no  difference  between  it  and  lymphoma,  seeing  that  lymphoma  may 
be  of  any  consistency  between  very  hard  and  very  soft,  and  that  it 
has  only  the  structure  of  lymphatic  glands  to  characterise  it,  to  which 
structure  the  hypertrophic  gland  must  correspond. 

Such  a  division  of  the  tumours  fails  to  serve  the  chief  purpose  of 
a  classification,  so  far  as  classification  purports  to  furnish  standards 
by  which  we  may  know  the  real  relations  of  particular  tumours  to 
tumours  in  general. 

Practically  it  seems  to  me  that  all  instances  of  such  tumours  as 
are  thus  divided  by  Virchow  may  be  called  lympho-sarcoma,  except- 
ing only  such  simple  enlargements  of  the  glands  as  would  in  ordinary 
description  be  called  hypertrophy.  It  seems  to  me  not  quite  natural 
to  regard  the  association  of  these  peculiar  growths  in  the  spleen  with 
the  glandular  disease  as  mere  metastasis  in  the  ordinary  way,  such 
as  obtains  in  the  conveyance  of  stomach  cancer  to  the  Kver,  and  so 
forth.  First,  because  such  metastasis  to  the  spleen  in  common 
cancer  is  exceedingly  rare,  so  that  some  cause  is  needed  in  order  to 
explain  its  frequent  occurrence  in  these  cases  ;  and,  secondly,  because 
common  metastatic  cancer  has  a  well-known  rounded  outline 
essentially  different  from  the  often  angular  form  of  the  growths  in 
the  spleen  in  these  cases ;  and,  thirdly,  because  the  functional  alliance 
of  spleen  and  glands,  and  the  frequent  circumstance  of  their  simul- 
taneous disease  in  these  cases,  appear  to  be  more  than  mere  casual 
and  unconnected  facts.  The  one  seems  to  explain  the  other.  To 
call  a  disease  of  the  spleen  metastatic  is  of  little  avail  when  the  facts 
are  not  like  those  of  ordinary  metastasis.  Hence  I  think  it  pre- 
ferable to  regard  such  a  case  as  a  disease  in  which  the  organs  con- 
cerned are  associated  on  equal  terms,  for  which  terms  we  must  look 
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probably  to  their  natural  association  in  the  body,  and  the  disease 
then  becomes  an  interesting  example  of  malignant  tumours  in  mul- 
tiple, identical,  and  allied  structures.  It  is  thus  comparable  with 
multiple  melanosis  of  the  skin,  multiple  cancer  of  the  bones,  <fcc. ; 
but  in  its  relation  to  the  lymphatic  glands  it  differs  in  affecting  them 
as  a  simple  swelling  at  first  rather  than  as  tumour  within  them  with 
its  own  distinct  centre  of  growth.  This  absence  of  distinct  centres 
of  growth  in  the  glands  which  swell  in  all  their  dimensions  reminds 
us  that  the  tumours  in  the  spleen,  although  isolated,  do  not  have  the 
rounded  form  which  growth  from  a  centre  gives  to  tumours ;  so  that 
neither  in  spleen  nor  glands  is  there  evidence  of  the  origin  of  a  new 
individuality  of  sliape,  if  I  may  so  speak,  but  the  conditions  verge 
towards  that  of  a  so-called  infiltration.  Only  when  the  tumours  prove 
infectious  in  the  neighbourhood,  they  extend  into  the  surrounding 
tissues  with  a  rounded  edge.  The  fact  remains,  however,  of  an 
association  of  leukaemia  with  certain  of  such  tumours,  and  this  is 
one  of  the  most  staggering  facts  which  pathological  discovery  could 
well  offer.  I  have  seen  in  two  cases  the  countless  minute  aggrega- 
tions of  lymph-like  cells  both  in  the  liver  and  kidneys  in  cases  of 
leukaemia.  It  seems  to  me  that  no  other  hypothesis  will  account  for 
this  association  of  cells  in  the  blood  with  similar  cells  forming 
tumours  in  the  tissues  than  this  very  bold  one,  viz.  that  leukaemia 
is  in  its  real  nature  no  other  than  tumour  of  the  blood.  I  mean 
that  it  corresponds  in  the  pathology  of  blood  to  what  is  tumotir  in 
other  organs,  so  that  when  we  find  tumours  in  the  liver  and  kidney, 
along:  with  leukaemia,  we  should  consider  this  as  finding  tumour  of 
the  liver,  and  kidneys,  and  blood.  Of  course  the  condition  of 
liquidity  which  the  blood  enjoys  enables  the  products  of  tumour 
growth  within  it  to  become  dispersed  and  commingled  equally  in  all 
parts  of  the  blood  mass,  but  the  tumour  elements,  the  apparent 
white  cells  of  the  blood — or  real  white  cells  if  need  be — stand  to  the 
histological  elements  of  blood  in  the  same  relation  as  the  tumour 
elements  stand  to  the  histological  elements  of  the  liver,  if  we  allow 
AAhat  I  believe,  viz.  that  the  white  cells  of  blood  are  truly  equivalent 
in  blood  to  the  nucleus,  etc.,  in  other  functioning  structures,  while 
the  red  corpuscles  correspond  to  the  functioning  elements,  as  the 
sarcous  elements  of  muscle,  or  the  axis-cyliuder  of  nerves.  This  is 
probably  the  correct  view  to  take  of  the  matter.  It  was  reasonable 
to  expect  that  the  blood  as  a  fluid  tissue  would  have  its  fiuid  cancer. 

Dr.  MoxoN,  January  Idth,  18G9 
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Meport  hy  the  Committee  of  Morbid  Growths  on  Dr.  Moxon's  sjieci- 
men  of  cancer  oj"  the  left  tonsil,  lymphatic  glands,  and  spleen. — The 
committee  have  no  addition  to  make  to  Dr.  Moxon's  description. 

February  2nd,  1869. 


3.    Unusually  small  spleen  associated  with  lymphoma  of  the 
,'  mesentery. 

Anne  B — ,  aged  51,  a  sallow,  cachectic-looking  woman,  was 
admitted  into  St.  Bartholomew's  Hospital,  under  the  care  of  Dr. 
Andrew,  March  11th,  1869. 

Her  health  appeared  to  have  been  tolerably  good  until  Christmas, 
1868,  when  she  first  began  to  suffer  from  pain,  "spasms"  in  the 
abdomen,  and  noticed  that  her  abdomen  began  to  swell.  Soon  after 
she  had  to  take  to  her  bed,  and  gradually  became  worse  and  worse, 
her  breathing  becoming  laboured  and  difficult. 

On  admission  the  left  side  of  the  chest  was  found  dull  on  per- 
cussion, and  the  heart  pushed  over  to  the  right  side.  The  abdomen 
was  very  greatly  distended,  and  fluctuation  marked.  There  was  no 
(jpdema  of  the  legs  or  feet.  Two  days  after  admission  paracentesis 
abdominis  was  performed,  and  five  pints  of  thin,  slightly  turbid 
yellow  fluid  drawn  off.  The  operation  did  not  seem  to  give  any 
relief,  and  she  died  about  sixteen  hours  afterwards. 

Post-mortem  examination  thirty  hours  after  death. — The  body 
was  poorly  nourished,  but  there  was  still  a  fair  amount  of  sub- 
cutaneous fat  remaining.  On  opening  the  abdomen  about  a 
pint  or  a  pint  and  a  half  of  fluid  similar  to  that  removed  during 
life  was  found.  The  intestines  were  very  greatly  distended  by  gas  ; 
their  peritoneal  coat  had  lost  its  smoothness,  having  a  sodden  look, 
and  increased  vascularity  marked  the  lines  of  contact  of  the  coils  of 
the  intestine,  but  there  was  no  lymph  on  them.  The  parietal  peri- 
toneum was  almost  everywhere  covered  by  a  thin  layer  of  organised 
lymph.  Over  the  front  of  the  intestines  the  omentum  was  sjjread 
out ;  it  was  very  large  and  loaded  with  fat,  but  at  the  same  time  ielt 
firmer  and  tore  less  readily  than  simple  fatty  omenta  do.  On  turn- 
ing back  the  intestines  the  mesentery  was  found  immensely  thickened, 
forming  an  elongated  tumour ;  through  the  upper  part  of  this  the 
duodenum  passed,  being  somewhat  narrowed  by  the  pressure,  and  the 
pancreas  was  enveloped  in  the  upper  and  back  part  of  the  mass.    The 
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total  size  of  tlie  mass,  inclusive  of  the  pancreas,  was  about  equal  to 
a  large  cocoa-nut ;  but  the  mesentery  was  enlarged,  forming  an 
enlongated  mass  down  to  the  bifurcation  of  the  aorta.  The  sub- 
peritoneal tissue  in  connection  with  the  root  of  the  mesentery  had 
undergone  a  curious  change  of  appearance,  its  fibrous  portions  being 
greatly  increased  in  amount,  not  very  tough  or  hard,  and  including 
in  its  meshes  a  substance  to  the  naked  eye  resembling  white  fat, 
having  a  slightly  lobulated  appearance,  the  cut  surface  of  those 
masses  being  indistinguishable  from  the  cut  surface  of  enlarged  and 
softened  lymphatic  gland.  This  lymphomatous  tissue  passed  down 
into  the  pelvis,  where  it  formed  considerable  masses  along  the  iliac 
vessels,  and  passed  backwards  and  outwards  behind  the  peritoneum, 
forming  a  mass  in  which  the  kidneys  were  imbedded.  It  also  passed 
upwards  through  the  pillars  of  the  diaphragm,  and  could  be  traced 
amid  the  muscular  fibres  of  the  diaphragm.  The  round  ligament  of 
the  liver  was  also  afi'ected  in  a  similar  manner,  and  along  it  the 
lymphomatous  tissue  passed  into  the  liver,  following  the  course  of  the 
portal  canals,  and  being  here  of  a  pale,  delicate  cream  colour.  The 
liver  tissue  was  pale,  and  rather  fatty.  The  common  duct  was 
greatly  dilated,  and  its  walls  thickened,  but  bile  could  easily  be 
forced  into  the  duodenum  by  pressure.  The  gall-bladder  contained 
a  little  viscid  bile,  and  much  biliary  sand. 

The  kidneys  had  their  capsules  implicated  in  the  surrounding 
lymphomatous  tissue,  but  the  organs  themselves  were  healthy,  as 
also  were  the  supra-renal  bodies.  The  bladder  and  generative  organs 
were  natural. 

The  pancreas  was  completely  surrounded  by  lymphomatous  tissue, 
and  atrophied.  Its  structure  could  be  still  recognised,  the  glandular 
portions  being  of  a  dull  yellow  colour,  and  the  connective  tissue 
between  having  a  watery  oedematous  appearance.  The  spleen  was 
atrophied,  weighing  only  five  ounces  fifteen  grains ;  and,  though 
the  connective  tissue  about  the  hilum  was  occupied  by  the  lympho- 
matous growth,  the  organ  itself  was  unaftected.  The  stomach 
contained  some  altered  blood.  Its  mucous  membrane  was  con- 
gested. The  small  intestine  appeared  natural  throughout,  and  there 
was  no  abnormal  appearance  about  the  glandular  structures  of  the 
mucous  membrane.  The  large  intestine  contained  a  large  quantity 
of  pale  clay-coloured  faeces.  When  the  faecal  matter  was  broken  up, 
and  mixed  with  water,  a  large  quantity  of  oleaginous  or  fatty  matter 
floated  on  the  top  of  the  water. 
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Contents  of  the  thorax. — On  removal  of  the  sternum,  the  left 
pleura  was  found  distended  by  fluid  precisely  similar  to  that  in  the 
abdomen.  The  left  lung  wholly  collapsed,  and  held  out  in  places  by 
old  adhesions.  There  was  no  lymph  on  either  the  pulmonary  or 
costal  pleura.  The  right  pleura  was  natural,  the  right  lung  poste- 
riorly congested  and  oedematous. 

The  pericardium  was  pushed  to  the  right  of  the  median  line. 
Both  it  and  the  heart  natural. 

The  mediastinal  glands  were  not  larger  than  natural,  and  the 
connective  tissue  in  the  thorax  was  free  from  any  lymphomatous 
growth. 

The  cervical,  axillary,  inguinal,  and  femoral  lymphatic  glands  were 
not  larger  than  usual,  and  appeared  unaltered  in  structure. 

Dr.  Church,  April  7th,  1869. 

Report  ly  the  Committee  of  MorMd  Growths  on  Dr.  Church's  case. 
— The  mesentery,  as  described  by  Dr.  Church,  is  larger  and  thicker 
than  natural,  the  thickening  being  due  to  the  existence  between  the 
layers  of  the  peritoneum  of  a  mass  of  newly -formed  material  of  con- 
siderable firmness.  This  mass  is  found  to  consist  of  two  kinds  of 
material,  each  of  which  can  be  readily  distinguished  in  examining 
its  sectional  surface  by  the  naked  eye,  one  very  transparent,  and 
having  the  aspect  of  fat,  the  other  much  denser  and  more  opaque, 
and  resembling  the  substance  of  a  lymphatic  gland.  Both  kinds  of 
substance  exhibit  a  nodulous  appearance  and  arrangement,  the 
nodules  occupying  the  meshes  of  a  coarse  reticulum  of  fibrous- 
looking  bands.  On  microscopical  examination  it  is  found  that  the 
transparent  parts  are  in  reality  fatty,  and  that  they  consist  of 
adipose  tissue,  having  no  peculiarity,  excepting  that  the  intercellular 
septa  or  laminae  of  connective  tissue  by  which  they  are  enclosed  and 
separated  from  each  other  are  unnaturally  distinct.  The  denser 
parts  owe  their  density  to  the  existence  of  an  adventitious  new 
growth,  of  which  the  character  and  distribution  are  as  follows : — 
1.  The  growth  consists  in  the  most  compact  parts  of  closely  crowded 
corpuscles,  of  the  kind  usually  described  as  lymph  corpuscles,  which 
are  held  together  by  a  hyaline  reticulum.  2.  In  the  more  transparent 
parts  the  growth  assumes  a  form  and  arrangement  which  corresponds 
to  that  of  the  natural  connective  tissue  from  which  it  originates. 
This  is  illustrated  by  the  accompanying  drawing  (Plate  VIII,  fig.  2), 
in  which  the   laminar,  radiated,  or  branched  forms   of  the   many 
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groups  or  collections  of  adventitious  cells  have  been  copied  from 
nature  with  the  aid  of  the  drawing  prism.  3.  Intermediate  between 
the  layer  masses  of  new  growth  which  constitute  visible  nodules 
and  those  last  described,  there  are  smaller  nodules,  scarcely  visible 
to  the  naked  eye,  scattered  among  the  less  altered  adipose  tissue, 
which  might  be  rightly  designated  granulations.  4.  jS'one  of  the 
nodules  present  any  of  the  characters  of  lymphatic  glands,  except 
in  so  far  as  their  corpuscular  elements  are  similar.  Thus  it  appears 
that  the  difference  between  transparent  and  opaque,  soft  and  dense, 
consists  merely  in  the  greater  or  less  abundance  of  the  adventitious 
tissue. 

In  the  liver  it  is  seen  that  the  connective  tissue  which  occupies 
the  portal  canals,  and  surrounds  the  vessels  and  bile  ducts,  has 
undergone  a  process  of  "  corpusculation  "  similar  to  that  above  de- 
scribed in  the  subserous  tissue.  Microscopical  examination  shows 
the  cream-coloured  adventitious  substance,  which  extends,  as  stated 
by  Dr.  Church,  along  the  bile  ducts,  consists  of  laminar  or  cylindrical 
collections  of  spheroidal  corpuscles  enclosed  in  a  fibrous  reticulum. 

In  concluding  this  report  the  Committee  would  draw  attention, 
first,  to  the  close  anatomical  resemblance  between  the  lesions  ob- 
served in  this  case  and  those  met  with  in  a  case  brought  forward  by 
Dr.  Murehison  at  the  commencement  of  the  session  (see  p.  192),  and 
secondly,  to  the  remarkable  fact  that  in  Dr.  Murchison's  case  the 
lymphatic  glands  were  altogether  unaftected,  the  new  growth  being 
limited  in  its  distribution  to  the  subperitoneal  connective  tissue,  the 
liver,  and  the  muscular  substance  of  the  diaphragm  and  heart. 

In  this  case,  as  in  the  other,  the  Committee  hesitate  to  assign  a 
name  to  the  disease,  preferring  to  confine  themselves  to  the  de- 
scription of  its  anatomical  characters.  It  appears,  however,  ex- 
pedient to  draw  attention  to  the  resemblance  between  the  present 
case  and  that  described  by  Dr.  Ogle  in  the  eleventh  volume  of  the 
'  Pathological  Transactions,'  which  is  designated  by  Professor  Virchow 
as  lympho-sarcoma  (Yirchow,  '  Krankhafte  Geschwiilste,'  Band  ii, 
735).  May  4:th,  1869. 


(b)    SUrKA-RENAL    CAPSULKS. 

4.   Case  of  Addiso7i^s  disease. 

J.  T.,  a  native  of  Scotland,  and  formerly  a  maid-servant,  applied 
to  me  as  an  out-patient  on  the  16th  of  September,  1867.     The  nature 
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of  the  case  being  obvious,  slie  was  at  once  admitted  into  the  hos- 
pital, where  she  remained  under  my  care  until  August  21,  1868. 
Until  the  commencement  of  her  present  illness  she  had  enjoyed  fair 
health,  but  had  occasionally  suffered  from  cough.  It  appears  that 
in  July,  1866,  she  fell  downstairs,  after  which,  she  says  she  brought 
up  some  blood,  and  felt  pain  in  her  back  for  more  than  a  week. 
Soon  after  this  occurrence  she  began  to  lose  her  health.  She  states 
that  she  caught  cold.  In  addition  to  a  slight  cough,  wliich  was  of 
short  duration,  she  became  weak  and  listless,  and  was  obliged  to  give 
up  her  situation.  Then  complete  anorexia,  with  vomiting,  came  ou, 
and  continued  for  several  months,  becoming  worse  and  worse.  Early 
in  1867,  however,  she  got  better ;  the  sickness  ceased  for  two  or 
three  months,  during  which  she  was  able  to  resume  her  duties. 
Again  she  took  ill,  and  again  recovered,  so  far  as  relates  to  the  more 
urgent  symptoms,  but  was  now  so  much  enfeebled  that  she  was 
unfit  for  work.  In  this  state  she  remained  until  a  fortnight  before 
her  admission,  when  she  had  a  third  attack  of  vomiting,  this  time, 
however,  of  very  short  duration. 

The  patient's  antecedents  were  phthisical.  Her  father  had  died 
of  haemoptysis  at  the  age  of  forty,  and  of  three  brothers  one  had 
died  of  "  chest-disease."  She  herself  had  had  haemoptysis  three 
years  before  admission,  and  had  since  suffered  occasionally  from 
cough. 

On  admission  she  complained  principally  of  drowsiness,  feebleness, 
and  breathlessness  on  exertion.  The  whole  anterior  surface  of  the 
body  was  of  a  brown  mulatto  hue,  which  was  darkest  on  the  front 
and  sides  of  the  neck  and  around  the  nipples.  Whitish,  or  pale- 
coloured  cicatrices  were  noticed  in  various  situations,  and  there 
were  pale  traces  of  an  eruption  and  of  scratching  on  the  shoulders. 
A  patch  of  discoloration  was  observed  on  the  lower  lip,  and  a  smaller 
patch  on  the  upper.  Other  patches  existed  on  the  mucous  mem- 
brane of  both  cheeks.  The  tongue  was  free  from  discoloration.  On 
examination  of  the  chest  it  was  noted  that  the  right  supra-spinous 
fossa  was  duller  than  the  left,  and  that  below  both  clavicles  the 
resonance  was  defective,  where  the  expiration-sound  was  harsh.  No 
moist  sounds  could  be  detected.  A  patch  of  dulness  was  also  made 
out  in  the  axillary  line,  in  which  situation  a  few  crackles  with  harsh 
breath-sounds  were  heard  near  the  lower  pulmonary  margin.  A 
faint,  soft,  systolic  bruit  could  be  distinguished  at  the  fourth  left  car- 
tilage.    Pulse  84,  respiration  20,  tranquil ;  tongue  clean  and  bare ; 
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urine  sp.  gr.  1016,  not  albuminous.  She  was  ordered  one  drachm  of 
glycerine,  and  five  grains  of  citrate  of  iron  three  times  a  day. 

Three  days  after  her  admission  (September  19th)  vomiting  came 
on  and  occurred  almost  daily  for  the  next  six  weeks.  The  vomited 
matter  discharged  during  the  night  was  alkaline  and  mucous,  that 
after  meals  being  acid.  The  attacks  occurred  indifferently  after  meals 
and  during  intervals ;  they  were  not  preceded  either  by  pain  or 
nausea.  They  were  not  relieved  by  hydrocyanic  acid,  but  appeared 
to  be  checked  by  the  administration  of  creasote.  During  the  whole 
period  the  patient  was  in  a  strikingly  listless  condition.  She  made 
no  complaint,  but  seemed  annoyed  by  interrogation.  Tlie  pulse 
varied  from  72  to  92 ;  respirations  30,  exceedingly  inconsiderable. 
Towards  the  end  of  the  period  the  vomiting  of  food  ceased,  but  she 
continued  to  excrete  mucus  every  morning  in  considerable  quantity, 
which  was  often  mixed  with  blood. 

On  the  25th  of  October  a  new  group  of  symptoms  presented  itself. 
Her  answers  to  questions  became  incoherent,  and  she  complained  of 
being  annoyed  by  rats,  which  she  said  were  creeping  on  her  bed. 

On  the  27th  the  intellectual  disorder  increased.  On  my  visit  on 
that  day  I  noted  that  the  patient  moved  about  constantly  in  bed,  as 
if  in  distress.  There  were  constant  rotatory  movements  of  both 
eyeballs,  the  left  usually  squinting  inwards,  and  the  left  eyelid 
dropping.  During  the  observation  she  suddenly  became  excited, 
screaming  out  "These  people  are  going  to  kill  me,"  her  pupils  at  the 
same  time  becoming  contracted.  During  the  whole  of  the  next  two 
days  she  remained  in  a  state  of  busy,  talkative  delirium,  frequently 
endeavouring  to  get  out  of  bed,  making  grimaces,  singing,  vocife- 
rating rapidly,  incoherently,  or  shrieking  out  as  if  in  terror ;  her 
condition  in  other  respects  was  not  materially  altered.  Her  appetite 
was  good,  her  pulse  was  unchanged,  either  in  frequency  or  character 
(small,  varying  from  80  to  88),  and  her  skin  cool.  The  urine,  which 
was  for  the  most  part  passed  involuntarily,  was  of  the  same  cha- 
racter as  before. 

During  the  night  of  October  29th  she  slept  and  woke  next  morn- 
ing rational,  and  awake  to  external  impressions,  but  in  the  afternoon 
of  the  following  day  (October  31st)  she  suddenly  became  faint,  and 
the  respiratory  movements,  which  had  resumed  their  usual  character 
again,  became  rapid  and  voluminous.  Soon  after  she  became  once 
more  excited  and  talkative,  and  began  to  squint  and  make  grimaces, 
the  delusions  to  which  she  referred  being  for  the  most  part  of  the 
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same  nature  as  before.  These  phenomena  were  of  short  duration, 
but  recurred  several  times,  each  attack  being  preceded  by  faintness. 
During  the  next  week  they  gradually  subsided,  but  she  continued 
to  wander  occasionally.  On  the  sixth  of  December  a  vaginal  dis- 
charge appeared.  This  lasted  till  the  13th,  when,  concurrently  with 
the  appearance  of  her  catamenia,  she  became  more  excited  than 
usual,  and  for  the  first  time  refused  to  take  her  food,  and  gave  other 
proofs  of  obstinacy  and  ill  nature.  Towards  the  end  of  November 
her  intellectual  disorder  ceased  ;  she  still,  however,  squinted  slightly, 
and  the  respiratory  movements  were  still  irregular. 

During  the  month  of  December  she  remained  in  the  same  state ; 
the  bowels  were  frequently  confined,  and  she  suff'ered  from  time  to 
time  from  vomiting,  and  often  complained  of  lumbar  pain  and  of 
temporal  headache.  Pulse  88  to  96 ;  respirations  24  to  26,  respi- 
ratory movement  remarkably  limited  ;  catamenia  absent ;  occasional 
leucorrhcea. 

From  the  7th  of  January  to  the  18th  of  March  she  was  placed 
under  the  observation  of  Dr.  Thudichum,  in  order  that  systematic 
observations  might  be  made  as  regards  the  condition  of  the  urine  in 
this  disease.  During  this  period  the  general  condition  of  the  patient 
varied  inconsiderably,  being,  as  regards  the  symptoms  previously 
described,  as  follows  : 

She  complained,  more  or  less  constantly,  of  faintness  and  breath- 
lessness.  Both  of  these  sensations  were  associated  with  frequent  and 
irregular  respiratory  movements,  and  came  on  in  paroxysms  of  short 
duration,  which  were  more  frequent  during  the  day  than  during  the 
night.  From  time  to  time  there  were  severe  muscular  pains  of  the 
limbs,  and  particularly  of  the  back  of  the  neck.  She  was  often  sleep- 
less, the  want  of  sleep  being  ascribed  either  to  the  pain  or  to  the 
"  faint  sensation  "  above  referred  to.  There  was  no  night  wandering, 
and  she  was  entirely  free  from  delusions.  The  skin  presented  the 
same  aspect  as  before,  but  was  thought  to  be  rather  paler.  There  was 
on  one  occasion  transient  csdema  of  the  ankles.  The  temperature, 
which  was  measured  daily,  varied  from  97  5°  Fahr.  to  98'4°  Fahr. ; 
the  pulse  from  82  to  92,  and  the  respirations  from  36  to  46.  Except- 
ing that  the  bowels  were  confined,  and  that  she  occasionally  vomited, 
there  were  no  signs  of  disorder  of  the  digestive  system.  The  urine, 
which  was  also  examined  daily,  was  always  acid,  and  never  contained 
albumen ;  it  varied  in  specific  gravity  from  1015  to  1022,  the  mean 
being  1020,   and  the  mean  quantity  of  urine   passed   daily  being 


382  DUCTLESS    GL\>^DS. 

about  twenty-five  ounces.  The  further  results  of  the  examination 
have  been  already  made  public  by  Dr.  Thudichum,^  the  only  im- 
portant result  of  the  analysis  being  that  uric  acid  was  almost  entirely 
absent.  Unfortunately,  Dr.  Thudichum  did  not  think  it  necessary 
to  make  any  observations  as  to  her  daily  discharge  of  urea.  The 
catamenia  were  scanty,  and  appeared  at  irregular  intervals. 

After  this  the  patient  was  kept  under  observation  for  several 
months,  during  which  her  state  was  as  above  described.  On  the 
evening  of  the  21st  of  August,  without  any  previous  change  for  the 
worse,  excepting  a  recurrence  of  vomiting,  she  had  a  convulsive 
paroxysm.  This,  according  to  the  account  of  the  ward  sister,  con- 
sisted in  rigidity  of  the  arms,  grasping  contraction  of  the  hands,  and 
distortion  of  the  features,  and  was  accompanied  with  foaming  from 
the  mouth  and  nose,  and  stertorous  breathing.  As  the  fit  passed  oS 
she  sweated  profusely.  It  was  succeeded  by  violent  vomiting  and 
retching,  which  subsided  after  a  few  hours,  leaving  the  patient  in  a 
condition  of  collapse,  which  ended  in  death. 

Post-mortem  examination  fourteen  hours  after  death  (general  notes 
by  Dr.  Cayley ;  those  relating  to  supra-renal  capsules  by  myself). 
The  body  well  nourished,  much  yellow  fat  beneath  integument.  Sur- 
face dusky  bro\\Ti,  but  face,  neck,  arms,  axilla,  and  inguinal  fold.-^ 
being  darker  than  the  rest  of  the  body.  The  areola?  around  the  nip- 
ples are  nearly  black.     There  are  several  pale  patches  on  the  legs. 

Head. — Pia  mater  injected,  sinuses  of  dura  mater  filled  with  dark 
blood,  brain-substance  apparently  hyperjemic,  half  an  ounce  of  clear 
serum  in  the  ventricles.  The  corpora  striata  and  optic  thalam.i  are 
somewhat  macerated,  while  the  septum  lucidum,  and  formix  are 
almost  diiSuent.  On  subsequent  microscopic  examination  of  the 
softened  parts  no  compound  granular  corpuscles  were  found. 

TJiorax. — Both  pleurae  adherent.  Punctiform  subpleural  eccliy- 
moses  scattered  over  the  posterior  surface  of  the  left  lower  lobe.  At 
the  apex  of  the  right  lung  a  small  cavity  is  found,  having  thick  walls 
and  surrounded  with  indurations.  It  contains  cheesy  matter.  Near  it 
is  a  patch  of  red  and  grey  pneumonic  consolidation.  The  apex  of  the 
left  lung  is  puckered,  and  contains  a  similar  cavity,  but  no  recent 
consolidation.  The  greater  part  of  the  lower  lobe  is  engorged.  Here 
and  there,  where  red  hepatization  is  commencing,  the  lung-tissue  has 
lost  its  buoyancy  in  water.  The  heart  and  pericardium  exhibit  no 
abnormal  a])pearances. 

'  'Tenth  Report  of  tlie  Medical  Officers  of  tlie  Privy  Council,'  j).  273. 
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Aldomen. — The  peritoneum  is  natural,  and,  with  the  exception  of 
the  supra-renal  capsules,  tlie  abdominal  organs  are  healthy,  much 
fat  being  deposited  in  the  omentum  and  other  parts.  The  right 
supra-renal  capsule  could  be  felt  very  distinctly  as  a  hard  mass  adhe- 
rent to  the  under  surface  of  the  right  lobe  of  the  liver  ;  the  left  was 
made  out  with  more  difficulty,  being  indistinguishable  from  the 
kidney.  While  the  organs  were  still  in  situ  the  splanchnic  nerves  on 
either  side  were  traced  down  to  their  connection  with  the  plexus  sur- 
rounding the  cseliac  axis ;  the  trunk  of  the  sympathetic  nerve  was 
also  traced  in  both  directions,  and  was  seen  to  give  off  communi- 
cating branches  to  the  same  plexus.  This  having  been  done  the 
kidneys,  the  part  of  the  liver  to  which  the  right  supra-renal  capsule 
was  attached,  the  pancreas,  the  aorta  and  its  branches,  along  with 
the  parts  lying  in  front  of  it,  were  removed  en  masse  for  more  com- 
plete dissection ;  the  nerves  forming  the  plexus  already  referred  to 
were  then  dissected  out,  when  it  was  found  that  each  capsule  was 
connected  with  the  central  plexus  by  a  number  of  interlacing  cords, 
consisting  more  or  less  of  nerves.  No  evidence  that  the  nerves  were 
themselves  diseased  could  be  obtained  by  microscopic  examination. 
It  seemed,  however,  clear  that  they  were  so  imbedded  in  induration 
that  their  function  must,  in  all  probability,  have  been  seriously  inter- 
fered with. 

On  making  a  section  through  the  left  kidney,  in  such  a  manner  as 
to  cut  through  the  supra-renal  capsule  along  with  it,  it  was  found 
that  the  latter  was  much  altered  in  structure,  and  so  firmly  united 
with  the  kidney  as  to  be  wholly  inseparable  from  it.  The  prepara- 
tion shows  that  the  organ  forms  an  ill-defined  mass  of  induration, 
the  general  contour  of  which  resembles  that  of  a  large  raisin.  In  the 
sectional  surface  it  is  seen  that  whereas  the  peripheral  part  of  the 
tumour  is  of  firm  consistence  and  semi-transparent,  the  centre  is 
softened,  some  parts  being  difiluent  and  of  a  yellow  colour,  while 
others  are  gritty  and  exhibit  cretaceous  concretions.  In  the  right 
capsule  the  disease  is  not  so  advanced,  the  centre  is  soft,  resembling 
a  lymphatic  gland  in  process  of  caseation,  the  outside  being 
hard  and  semi-transparent,  although  scattered  with  minute  foci  of 
softening.  That  part  of  the  liver  to  which  the  capsule  adheres  is 
indurated  and  altered  to  such  an  extent  that  it  is  very  difficult  to 
distinguish  its  natural  surface.  The  right  capsule  does  not  adhere 
to  the  kidney  or  any  other  organ,  excepting  the  liver. 

The  diseased  parts  were  subjected  to  careful  microscopic  cxamina- 
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tion  after  hardeniug  in  chromic  acid.  The  semi-transparent  indura- 
tion was  found,  where  it  had  not  undergone  caseation,  to  consist  of  a 
more  or  less  fibrillated  stroma,  abundantly  beset  with  spheroidal 
corpuscles  somewhat  larger  than  blood-globules.  This  structure 
was  found  not  only  in  the  supra-renal  capsules  themselves,  but  also 
in  the  diseased  parts  of  the  liver  and  kidneys,  in  both  of  which  it 
constituted  the  induration  above  described.  The  adventitious  tissue 
spread  around  and  among  the  glandular  elements  of  these  organs  in 
such  a  manner  that,  in  the  liver  particularly,  sections  of  the  indu- 
rated parts  presented  the  same  anatomical  characters  as  are  observed 
in  the  condition  of  the  organ  usually  described  as  chronic  interstitial 
inflammation  (^Hepatitis  interstitialis  grahra.  See  Kleb's  '  Path. 
Anat.,'  p.  435  ;  Eindfleisch,  '  Pathol.  Gewebelehre,'  p.  395). 

Dr.  BuEDON  Sandeeson,  October '20th,  1868. 


5.  A  pair  of  supra-renal  capsules,  the  left  one  about  one  half  larger 
than  natural,  hollowed  in  its  interior,  apparently  from  the  breaking 
down  of  an  infiltrated  tubercular  matter;  the  right  enlarged  to 
twice  the  normal  size,  and  filled  ivith  a  firm  blood-clot,  lohich  was 
softening  in  the  centre. 

The  patient,  a  lady,  aged  about  55,  had  been  ailing  three  years. 
Languor  and  depression  of  spirits,  wandering  pains,  and  a  tendency 
to  get  stout  rapidly,  were  the  most  prominent  of  her  early  symp- 
toms. For  eighteen  months  a  light  walnutty  general  bronzing  of  the 
skin,  with  some  puffinesa,  apparently  congestive,  of  the  face  and 
neck,  attended  with  a  cyanotic  duskiness,  had  been  observed.  There 
was  no  syncope  at  any  time. 

A  fortnight  before  her  death  she  was  suddenly  seized  with  very 
violent  pains  in  the  head,  neck,  and  shoulders,  pains  which  wei-e 
much  aggravated  by  movement.  There  were  no  rigors  or  vomiting, 
but  there  were  rapid  pulse  and  rapid  breathing.  There  was  no  pro- 
fuse sweating,  but  there  was  the  pyaemic  odour.  The  pains  ex- 
tended to  the  limbs  and  trunk,  and  became  so  severe  as  to  prevent 
all  movement,  and  so  preclude  the  possibility  of  any  other  than  the 
most  cursory  physical  examination. 

At  the  post-mortem  examination,  besides  the  condition  of  capsules 
shown  in  the  specimens,  small  abscesses  were  found  under  the  left 
pectoral  muscles,  and  in  the  abdominal  wall  above  the  pubes.     Both 
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lungs  were  full  of  minute  abscesses,  and  the  pleurae  covered  with 
exudation.     The  heart,  liver,  kidneys,  and  spleen  were  healthy. 

Mr.  Jessop,  December  15tTi,  1868. 


6.  Case  of  hyperplastic  tvmon/r  of  svpra-renal  capsule. 

This  specimen  was  removed  from  the  body  of  a  woman,  aged  49, 
who  had  died  of  emphysema  of  the  lungs.  In  the  right  supra-renal 
capsule,  at  its  middle  part,  there  was  a  round  growth  of  the  size  of 
a  chestnut.  It  was  closely  connected  with  the  substance  of  the 
organ,  and  by  its  growth  it  had  pressed  upon  this  so  as  to  push  away 
the  neighbouring  part  of  the  capsule,  and  squeeze  it  out  of  its 
natural  shape.  Upon  section  of  the  tumour  it  showed  an  opaque, 
buff-white  colour,  and  a  consistency  like  that  of  the  supra-renal 
capsule  itself.  The  colour  was  exactly  that  of  the  pale  outer  layer 
of  the  capsule.  Microscopic  examination  showed  it  to  be  composed 
of  tissue  identical  with  that  of  the  normal  supra-renal  body.  The 
cylinders  were  loaded  with  fat,  as  they  are  in  all  healthy  capsules, 
to  a  greater  or  less  extent.  This  specimen  is  precisely  like  that 
shown  by  Dr.  Cay  ley  two  years  ago  at  this  Society ;  and  these 
tumours,  for  tumours  they  must  be  called,  seeing  that  they  exercise 
pressure  in  their  growth,  and  take  the  shape  and  relations  of  an  indi- 
vidual part,  are  very  interesting  when  compared  with  the  adenoid 
growths  in  the  breast.  In  either  case  a  new  formation  of  gland 
tissue  occurs  as  an  individualized  growth.  In  the  breast  this  takes 
the  qualities  of  mammary  tissue,  while  in  the  supra-renal  capsule  it 
takes  the  form  of  supra-renal  tissue.  Thus  we  have  a  remarkable 
instance  of  the  influence  which  the  normal  nourishing  power  of  a 
part  exercises  over  morbid  formative  processes  in  that  part,  so  as  to 
cause  them  to  conform  to  the  elementary  structure  of  the  part. 

I  believe  there  is  no  other  instance  of  the  production  of  ductless 
gland  tissue  in  the  shape  of  out-growing  tumour  from  ductless  glands, 
unless  the  spleniculi  be  of  that  nature.  Ordinary  splenic  and 
thyroid  tumours,  so  far  as  they  are  composed  of  splenic  or  thyroid 
tissue,  are  mere  enlargements  of  those  organs,  without  the  origin 
of  a  new  individual  shape  within  them. 

Dr.  MoxoN,  January  10//?,  1869. 
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7.  Case  of  supra-renal  capsular  disease,  with  discoloration  of  the  shin. 

These  specimens  were  removed  from  a  patient,  Edward  Bearer, 
aged  42,  who  came  under  my  observation  as  an  out-patient  at  the 
Brompton  Hospital  in  December  last.  He  entered  the  out-patients' 
room  in  a  state  of  extreme  exhaustion,  and  it  was  immediately  no- 
ticed that  the  face,  which  was  somewhat  puffy,  was  of  a  dusky  sallow 
tint ;  there  was  also  some  lividity  of  the  lips,  and  the  tint  of  the  skin 
was  at  the  time  thought  due  to  the  combined  effect  of  lividity  and  dirt. 
Crepitant  rales  were  audible  on  both  sides  of  the  chest  anteriorly, 
but  the  patient  became  so  faint  that  farther  examination  was  im- 
possible. He  was  supplied  with  stimulants,  but  became  insensible. 
He  was  conveyed  into  another  room,  and  rallied  somewhat  towards 
evening,  but  died  the  following  morning. 

Patient  had  been  an  engine-driver,  and  a  man  of  very  irregular 
habits,  accustomed  to  drink  freely.  He  had  been  ailing  for  six 
months,  but  really  ill  for  three  months,  with  bad  cough  and  great 
debility ;  the  cough  had  diminished  lately.  The  pulse  was  quick,  the 
tongue  clean,  bowels  relaxed. 

Autopsy,  twenty-eight  hours  p.m. — A  thin  man,  but  not  extremely 
emaciated.  The  skin  of  the  face  presented  the  same  tint  as  during 
life.  It  was  unaltered  by  washing  with  soap  and  water.  Some 
ecthymatous  scars  were  also  noticed  on  the  legs  and  thighs,  and  some 
elongated,  bald,  dead,  white  patches  along  the  front  of  each  tibia, 
the  surfaces  of  which  were  somewhat  depressed.  Round  the  margin 
of  both  the  scars  and  the  bald  patches  there  was  very  obvious  brown 
discoloration  of  variable  intensity. 

The  heart  was  flabby,  and  on  dividing  the  great  vessels  much  pink, 
watery  blood  escaped.  Small,  pale  coagula  were  found  in  the  auri- 
cles and  left  ventricle. 

The  lungs  were  of  a  dark  colour ;  the  pleura  covering  the  upper 
lobes  presented  many  puckerings  corresponding  with  consolidations 
beneath,  but  around  these  puckerings  it  was  somewhat  raised  over 
enlarged  air  cells,  apparently  produced  by  the  coalescence  of  several 
vessels. 

On  cutting  up  the  lung  the  bronchial  tubes  were  found  somewhat 
unevenly  dilated  and  degenerated.  There  were,  in  the  upper  lobes, 
many  patches  of  condensed  and  toughened  lung  tissue  containing  ap- 
proximated, greyish  yellow  points,  the  size  of  a  pin's  head.  The  tissue 
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between  these  patches  was  emphysematous,  and  the  consolidated 
portions  had  evidently  undergone  some  contraction.  The  lungs 
were  deeply  pigmented.  The  bronchial  glands  also  were  deeply 
pigmented,  but  not  enlarged.  The  liver  was  small  and  fatty,  but 
contained  no  deposits.  Neither  the  spleen  nor  the  kidneys  presented 
any  marked  deviation  from  health,  but  were  somewhat  altered  by 
decomposition.  The  intestines  appeared  healthy.  Mesenteric  glands 
were  small.  The  right  supra-renal  capsule  was  atrophied,  only  a 
small  portion  remaining,  the  rest  having  been  replaced  by  areolar 
tissue.  The  left  capsule  was  considerably  enlarged,  and  on  section 
presented  a  dark  yellowish  appearance,  there  being  no  difference 
between  cortical  and  medullary  substance,  the  whole  structure  was 
uniformly  tough.  There  were  one  or  two  nodules  of  a  brighter  cheesy 
section,  one  about  the  size  of  a  small  bean,  situated  at  the  upper  end. 

On  microscopical  examination  it  appears  that  the  process  that  has 
been  going  on  in  the  lung  has  been  one  of  chronic  tuberculization, 
with  much  development  of  fibroid  tissue  and  pigmentary  deposit.  In 
the  supra-renal  capsule  there  appears  to  have  been  a  conversion  of 
the  whole  capsule  into  a  fibro-nuclear  structure,  which  has  undergone 
granular  degeneration.  Of  this  structure,  at  parts,  there  is  little 
else  visible  than  a  fibrous  stroma,  with  a  few  shrivelled  nuclei ;  at 
other  parts,  more  recent,  the  nuclei  are  crowded  together,  and  are 
smaller  than  the  natural  nuclei  of  the  capsule.  The  natural  cells 
and  nuclei  of  the  tubules  are  effaced,  and  the  tubules  or  columns 
are  themselves  only  dimly  visible  in  the  morbid  structure.  In  the 
yellow  nodules  the  degeneration  is  complete.  The  skin  presents  a 
fine  granular  pigmentation  of  the  deep  epithelial  layers,  but  the 
epithelium  is  generally  of  a  brownish  tinge.  In  the  subcorial  areolar 
tissue  there  are  collections  of  bright  yellow  granules,  of  various  size. 

In  this  case  the  constitutional  symptoms,  the  discoloration  of 
the  skin,  and  death  by  asthenia,  appear  to  warrant  its  being  con- 
sidered one  of  true  morbus  Addisonii.  Whether  the  disease  of  the 
supra-renal  capsule  is  of  the  precise  nature  supposed  to  be  necessarily 
associated  with  the  above  symptoms  a  more  elaborate  report,  by  a 
committee  specially  appointed  for  that  purpose,  will  decide.  To 
obtain  this  has  been  my  immediate  object  in  bringing  the  case  before 
the  Society.  I  much  regret  that  the  nerves  in  connection  with  the 
capsules  were  not  carefully  examined.  Decomposition  had  too  far 
advanced  for  the  condition  of  the  blood  to  be  ascertained  satisfactorily. 
Dr.  E.  Douglas  Powell,  February  I6th,  1869. 
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Heport  on  JDr.  Douglas  PowelVs  case  of  disease  of  the  supra-renal 
capsules. — The  portion  of  supra-renal  capsule  submitted  to  us  for 
examination  belongs  to  a  capsule  of  about  twice  tbe  natural  size. 
The  fibrous  coat  of  the  organ  is  thickened,  and  moderately  adherent 
to  the  surrounding  tissue,  which  contains  but  little  fat.  The  natural 
shape  of  the  organ  is  not  much  altered.  To  the  unaided  eye  there 
appear  to  be  some  remains  of  the  natural  tissue  in  parts,  but  almost 
the  whole  of  the  capsule  is  changed  into  a  cheesy  material,  whose 
appearance,  on  close  examination,  is  found  not  to  be  homogeneous, 
but  mottled  with  fine  curved  lines  of  darker  or  lighter  colour.  There 
are  no  calcareous  grains,  and  there  is  no  tendency  to  soften  down. 

Examined  by  a  one  fifth  inch  power  the  cheesy  material  shows 
markings  which  correspond  to  the  outlines  of  the  columnar  bodies  that 
naturally  make  up  the  capsule  tissue.  In  some  parts  these  bodies 
are  plainly  recognisable,  being  bounded  by  defined  broad  lines,  which 
are  either  without  structure,  or  else  show  more  or  less  evident  traces 
of  corpuscles.  The  columnar  bodies  themselves,  in  some  places,  show 
very  plainly  the  cells  that  make  them  up,  but  generally  their  appear- 
ance is  almost  structureless  and  homogeneous,  and  their  nuclei  not 
discoverable.  In  the  thickened  capsule  is  a  great  development  of 
lymphoid  corpuscles,  generally  lying  in  groups  between  the  fibres, 
but  in  some  places  composing  great  tubercle-like  collections. 

Microscopical  examination  of  a  section  of  the  discoloured  skin 
showed  a  line  of  deep  brown  pigment,  corresponding  to  the  deepest 
layer  of  the  epidermis,  and  following  the  undulations  of  the  papillae. 
The  more  superficial  layers  of  the  epidermis  were  free  from  pig- 
ment. 

The  specimens,  therefore,  present  the  appearances  characteristic 
of  Addison's  disease.  Dr.  Wilks, 

Dr.  ]\[oxoN, 
Dr.  Greenhow,  March  IQth,  1869. 


8.  Case  of  Addison' s  disease  of  the  supra-renal  capsules. 
E.  E.,  aged  twenty  years,  came  under  my  observation  in  the 
autumn  of  1S67,  in  consequence  of  my  having  been  requested  to  see 
him  for  an  attack  of  tonsilitis.  I  found  the  tonsils  enlarged  and 
inflamed,  but  the  local  lesion  was  quite  insufiicient  to  account  for  the 
great  depression  which  had  suddenly  come  on.  I  noticed  at  once 
that  his  face  was  much  bronzed,  and  that  the  same  pigmentary  change 
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DESCEIPTION  OE  PLATE  XIV. 

Figs.  1  and  2  illustrate  the  Eeport  of  the  Committee  of  Morbid 
Growths  on  Dr.  Down's  case  of  Disease  of  the  Supra-renal  Capsule. 
(Page  389.)    From  drawings  by  Dr.  Moxon. 

Fig.  1.  The  homogeneous  part  (which  is  between  the  smaller  cheesy  masses), 
showing  lymphoid  corpuscles  between  the  semi-obsolete  cylinders. 

Fig.  2.  Complete  obsolescence  of  the  tissue ;  still  traces  of  the  structure  visible. 

Figs.  3,  4,  and  5  illustrate  Dr.  Moxon's  Case  of  Lympho-sarcoma 
of  Cervical  Grlands.    (Page  400.) 

Fig.  3.  Thin  section  of  diseased  gland  (preserved  in  chromic  acid,  section  put  up 
in  water),  seen  with  ith-in.  objective.  Showing  areolie,  in  whose 
meshes  are  large  lymphoid  corpuscles ;  some  areolse  are  occupied  by  a 
single  large  cell  with  very  large  nucleus.  The  largest  of  these  give  signs 
of  endogenous  mutlplication,  and  they  appear  to  produce  the  smaller 
lymphoid  cells. 

Fig.  4.  A  similar  section,  after  pencilling  out  with  a  camel's-hair  brush,  showing 
the  fibrillar  network  that  bounds  the  areola;,  with  a  few  corpuscles  of 
both  forms  remaining  in  the  meshes. 

Fig.  5.  Portion  of  the  intermediate  adipose  tissue,  showing  the  reduction  of  fat- 
cells  into  small  nucleated  cells,  while  the  interstitial  web  is  finely  granu- 
lar. This  is  the  general  state  of  the  tissue  between  the  glands  where 
any  fat  is  present. 
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was  discoverable  on  tlie  lower  part  of  the  abdomen  and  the  anterior 
surface  of  his  thighs.  There  were  no  pigmentary  deposits  on  the 
mucous  membrane  of  the  mouth.  The  conjunctivae  were  white  and 
pearly.  The  pulse  110,  and  remarkably  small  and  soft.  He  had  not 
strength  to  sit  up  in  bed.  I  gave  an  opinion  that  he  was  suffering 
from  Addison's  disease,  and  that  the  prognosis  was  unfavorable. 

On  inquiry  I  elicited  that  he  had  entered  in-door  service  six  weeks 
previously,  and  had  performed  all  the  duties  of  his  post  with  remark- 
able industry  up  to  the  day  before  I  saw  him.  His  master  noticed 
his  face  being  dark  when  he  engaged  him,  but  the  man  replied  that 
he  had  been  helping  his  brother  painting  a  greenhouse  and  had  got 
sunburnt.  The  in-door  life,  however,  did  not  diminish  the  colour ; 
on  the  contrary,  it  rapidly  increased,  and  his  fellow-servants  gave 
him  the  name  of  "The  Missionary."  He  had  never  complained  of 
being  in  ill-health. 

On  the  following  day  the  tonsils  were  found  to  be  better,  but  the 
weakness  increased.  He  talked  a  good  deal,  and  there  was  noticed 
a  slight  want  of  sequence  in  his  remarks,  and  that  he  spoke  in  an 
unwonted  tone  of  familiarity  to  his  employer.  The  next  day  he  was 
delirious,  attempted  to  rise  in  bed,  but  fell  back  and  expired. 

Post-mortem  examination. — The  apices  of  both  lungs  contained 
numerous  deposits  of  a  whitish  cheesy  substance  the  size  of  hemp- 
seed  (tubercle?).  The  left  supra-renal  capsule  was  very  large, 
weighing  one  and  a  half  ounce,  the  right  capsule  weighed  half  an 
ounce.  The  capsules  presented  on  section  a  smooth  surface  of  a 
yellowish  white  colour,  and  semi-translucent  character.  The  brain 
was  anaemic,  but  in  other  respects  healthy.  The  other  viscera  were 
normal.  Dr.  Langdon  Down,  Fehruary  IQth,  1869. 

Report  on  Dr.  Langdon  Doion's  case  af  disease  of  the  supra-renal 
capsules. — One  of  the  capsules  submitted  to  us  for  examination  is 
smaller,  the  other  larger,  than  natural.  Each  is  closely  adherent  to 
the  surrounding  adipose  tissue,  insomuch  that  in  the  preserved 
specimen  the  capsule  cannot  be  separated  from  its  bed.  The  shape 
suggests  the  natural  outline  of  the  organ,  but  much  changed  through 
the  greater  obsolescence  of  certain  parts.  The  organs  are  chiefly 
composed  of  a  cheesy  substance  which  is  brittle,  opaque,  and  of  a 
yellowish  colour.  Here  and  there,  in  both  capsules,  some  calcareous 
nodules  are  imbedded  in  this  cheesy  substance.  In  some  places  the 
yellow  cheesy  matter  is  in  the  form  of  rounded  patches,  the  sur- 
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rounding  tissue  being  translucent.  One  or  two  small  points  can  also 
be  found  which  are  of  a  greyish-brown  colour,  and  in  which  the 
natural  tissue  of  the  organ  is  still  to  be  discovered.  This  is  best 
seen  in  the  case  of  one  or  two  small  capsuliculse  at  one  end  of 
the  specimen. 

The  cheesy  matter,  when  examined  by  a  one  fifth  inch  power,  at 
first  sight  appears  amorphous,  but  closer  examination  shows  mark- 
ings in  it  which  correspond  in  appearance  to  the  columnar  elements 
of  the  organ ;  no  ceEs  or  fibres  are  present.  The  tissue  appears 
quite  obsolete ;  a  few  pervious  vessels  are  present  in  it.  The 
translucent  substance  which  surrounds  the  small  patches  of  cheesy 
material  shows  very  beautifully  the  earlier  stages  of  the  disease. 
The  columnar  bodies  which  naturally  compose  the  organ  are  seen 
separated  by  single  or  double  rows  of  small  lymphoid  corpuscles ; 
the  bodies  themselves  being  pellucid,  homogeneous,  and  without 
their  natural  nuclei.  There  is  an  excess  of  corpuscular  formation  in 
the  thickened  capsule  of  the  organ.     (See  Plate  XIV,  figs.  1  and  2.) 

The  specimens,  therefore,  present  the  appearance  characteristic 
of  Addison's  disease. 

Dr.  WiLKS, 
Dr.  Moxojf, 
Dr.  GrEEENHOW,  March  IQth,    1869. 


(C)    THTEOID    GLAKD. 

9.  Blood-cyst  of  the  thyroid  gland. 

The  woman,  Mary  P.,  aged  65  years,  was  exhibited  at  the  Patho- 
logical Society  in  October,  1867,  being  at  that  time  under  treatment 
for  a  large  cyst  in  the  left  side  of  the  neck,  which  had  caused  consi- 
derable difficulty  of  swallowing  and  dyspnoea  from  the  pressure  upon 
the  neighbouring  organs. 

The  treatment  by  means  of  the  seton,  and  injections  of  solution  of 
perchloride  of  iron  of  varying  strengths  (from  1  in  5  to  1  in  20), 
was  so  far  successful  that  the  large  cyst  closed  in  the  course  of 
a  month  or  six  weeks  from  the  commencement  of  the  treatment, 
and  left  a  firm,  solid  mass  in  its  place  which  occupied  the  greater  part 
of  the  anterior  triangle  of  the  left  side,  the  larynx  and  trachea 
remaining  still  in  the  position  which  they  had  assumed  during  the 
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gradual  growth  of  the  cyst,  namely,  about  one  and  a  half  inch  to 
the  right  of  the  median  line. 

In  the  course  of  the  present  year,  however,  several  smaller  cysts 
have  successively  made  their  appearance  in  or  near  the  site  of  the 
large  original  cyst,  and  resembling  it  in  all  respects  except  size,  and 
have  each  been  in  turn  treated  on  the  same  plan,  with  the  best 
results.  Five  cysts  in  all  have  been  thus  closed.  The  fluid  from 
the  cysts  (which  resembled  in  its  physical  characters  the  serum  of 
the  blood,  with  more  or  less  red  colouring-matter,  sometimes  being 
of  a  pale  straw-colour,  and  at  other  times  of  a  deep  blood-red)  on  two 
occasions  of  tapping,  namely,  in  February  and  in  July,  had  been  sub- 
mitted to  microscopic  examination  both  by  my  friend  Dr.  John 
Harley,  of  Upper  Berkeley  Street,  and  by  myself. 

Dr.  Harley  thus  describes  it : 

"  I  examined  the  fluid  the  same  and  the  next  day.  Sp.  gr.  1025, 
contains,  besides  blood-cells,  finely  and  coarsely  granular  corpuscles, 
from  the  size  of  white  blood-corpuscles  to  the  3-goth  of  an  inch  in 
diameter,  free  and  coherent,  in  proliferating  masses.  Also  numerous 
empty  cell-membranes.  These  cells  are  no  doubt  those  which  in  the 
normal  gland  line  the  vesicles." 

And  the  appearances  are  represented  in  the  accompanying 
drawings. 

The  large  cells  represented,  however,  were  very  few  and  far 
between,  and  could  only  be  found  after  a  rather  careful  search. 

The  present  condition  of  the  patient  seems  to  promise  a  perma- 
nent relief  of  all  the  symptoms,  though  it  is  impossible  to  say  whether 
there  may  not  be  a  still  further  development  of  the  cysts  in  the  solid 
basis  of  the  tumour. 

The  remarkable  displacement  of  the  larynx  and  trachea  induced 
me  to  ask  my  friend  Dr.  Crucknell  to  make  a  laryngoscopic  exami- 
nation of  the  patient's  throat,  with  a  view  of  ascertaining,  if  possible, 
the  deep  limits  and  attachments  of  the  tumour ;  but  the  result  was 
almost  entirely  negative  in  this  respect,  though  it  was  found  by  Dr. 
Crucknell  that  the  vocal  cords  were  unsymmetrical. 

Mr.  W.  Spencee  Watson,  November  Ind,  1868. 
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10.  Cancer  of  the  thyroid  gland. 

James  H.,  aged  48,  admitted  into  St.  Bartholomew's  Hospital 
November  6tli,  died  November  15th,  1868,  under  the  care  of  Dr. 
Harris. 

History. — An  office-keeper  in  Newgate  Street.  In  February, 
1868,  he  lost  his  voice,  having,  as  he  thought,  caught  cold  ;  his  voice 
had  never  been  natural  since.  In  May  he  first  noticed  a  swelling  in 
the  front  of  the  neck,  towards  the  right  side ;  this  slowly  increased 
and  caused  occasional  pain,  but  apparently  did  not  notably  interfere 
with  his  breathing  until  the  beginning  of  September;  about  this 
time  difficulty  of  swallowing  also  was  perceived,  and  after  the  be- 
ginning of  October,  he  was  unable  to  swallow  any  solid  food.  On 
admission  he  had  orthopnoea;  the  inspirations  were  laboured  and 
stridulous,  18  per  minute;  chest  resonance  was  good;  with  the 
deepest  inspirations  scarcely  any  respiratory  sounds  could  be 
heard  posteriorly,  and  in  front  only  tracheal  sounds.  He  expecto- 
rated a  small  quantity  of  viscid,  frothy  mucus.  Voice  hoarse,  and 
sometimes  very  feeble. 

A  hard  tumour  with  a  smooth  surface  extended  from  the  middle 
of  the  right  sterno-mastoid  muscle  to  the  front  of  the  trachea,  the 
lower  portion  of  the  tumour  reaching  across  the  latter.  The  tumour 
moved  with  the  larynx  in  swallowing.  He  was  unable  to  bear  a 
laryngoscopical  examination.  There  was  no  duskiness  of  the  lips, 
which,  with  the  tongue,  were  pallid  and  ansBmic.  Sleep  was  fre- 
quently disturbed  by  a  sensation  of  choking.  On  November  15th, 
about  8.30  p.m.,  he  said  that  he  was  choking,  and  died  in  a  few 
minutes. 

Autopsy — fifteen  hours  after  death. — Body  moderately  well  nou- 
rished. Rigor  mortis  considerable.  Skin  over  the  the  tumour  non- 
adherent. The  fibres  of  the  muscles  spread  out  over  the  tumour, 
but  not  involved  in  the  disease.  The  tumour  itself  involved  the 
right  half  of  the  thyroid  gland  and  surrounding  connective  tissue, 
the  carotid  artery,  jugular  vein,  and  pneumogastric  nerve,  passing 
through  it.  The  right  wall  of  the  trachea  was  also  implicated  in  the 
disease.  With  the  exception  of  one  or  two  small  but  greatly 
hardened  glands  in  immediate  proximity  to  the  tumour,  the  cervical 
lymphatics  appeared  natural.  The  mediastinal  glauds  were  also 
natural.     Pleuraj  ditto.     No  secondary  masses  were  found  in  the 
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lungs,  which  were  generally  congested,  and  the  lower  lobes  partially 
collapsed.  The  mucous  membrane  about  the  glottis  wrinkled  and 
slightly  oedematous.     Heart  full  of  fluid  blood. 

Liver  intensely  congested  and  somewhat  indurated.  Situated  on 
the  surface  of  the  right  lobe,  at  its  posterior  portion,  where  the  peri- 
toneal covering  is  reflected  from  it,  was  a  white  mass,  about  the  size 
of  a  walnut,  which  had  no  well-defined  outline,  but  gradually  merged 
into  the  liver  tissue.  The  centre  of  this  mass  was  occupied  by 
puriform  fluid,  and  when  cut  across,  a  small  central  cavity  with 
irregular  shreddy  walls  was  left. 

Spleen  intensely  congested. 

Kidneys  indurated,  in  other  respects  natural. 

CEsophagus  at  the  point  where  its  walls  were  implicated  in  the 
disease  would  just  permit  the  passage  of  my  little  finger.  The 
stomach  contained  some  semifluid  food.  The  intestines  were  not 
examined. 

Some  of  the  mesenteric  glands  were  occupied  by  cretaceous  masses. 
None  of  the  abdominal  lymphatic  glands  were  altered  in  size  or 
structure.     The  costal  cartilages  were  partially  ossified. 

Dr.  W.  S.  Chuech,  JVovemher  l7th,  1869. 

JReport  hy  the  Committee  of  Morbid  GroivtJis  on  Dr.  CliurcJCs  case 
of  cancer  of  thyroid  hody . — The  specimens  consisted  of  a  small  por- 
tion of  liver,  and  of  the  larynx,  upper  portion  of  trachea,  thyroid 
body,  and  some  of  the  adjacent  parts. 

The  right  lobe  of  the  thyroid  body  presented  the  appearance  of  a 
firm,  pale  yellow,  lobulated  tumour,  measuring  in  the  vertical 
direction  \\  inch  ;  in  width,  from  the  isthmus  to  the  outside  of  the 
tunaour,  2-^  inches ;  and  in  thickness,  1^  inch.  The  proper  structure 
of  the  right  lobe  of  the  thyroid  seemed  to  be  completely  lost.  The 
growth  had  also  attacked  the  oesophagus  and  the  trachea,  the  latter 
being  attacked  to  the  extent  of  1-^th  inch,  the  former  to  that  of 
\\  inch,  irregular  rounded  outgrowths  of  the  tumour  projecting 
above  the  mucous  surfaces.  The  right  pneumogastric  nerve,  with 
the  right  carotid  artery,  passed  through  the  tumour  near  its  right 
margin,  and  the  right  internal  jugular  vein  passed  along  its  external 
surface,  the  tumour  dipping  in  and  separating  the  vein  from  the 
nerve  and  artery.  The  lining  membrane  of  the  vein  was  unaffected, 
but  at  the  point  where  it  was  most  closely  adherent  to  the  tumour, 
the  inner  surface  was   rendered    uneven    by   small   white  knobs 
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pushing  their  way  upwards  from  beneath.  The  carotid  artery  did 
not  appear  to  have  its  walls  involved  in  the  disease. 

Under  the  microscope  the  growth  was  seen  to  consist  of  a 
fibrillated  granular  stroma,  the  bands  of  which  interlaced  and 
branched  in  difierent  directions.  In  the  substance  of  them,  and  in 
their  interstices,  were  numerous  nucleated  cells,  forming,  perhaps, 
the  greater  part  of  the  bulk  of  the  tumour.  They  were  of  various 
shapes  and  sizes,  round,  oval,  angular,  and  caudate.  The  round  cells 
varied  from  1-lOOOth  to  l-300th  inch  in  diameter.  Of  the  oval  cells 
the  majority  were  about  l-300th  inch  in  their  longest,  and  1 -1000th 
inch  in  their  thickest  diameter.  The  caudate  cells  measured,  many 
of  them,  l-200th  inch  in  length,  and  from  1-lOOOth  inch  to  l-500th 
inch  in  width. 

These  cells  were  unaffected  by  weak  acid. 

The  piece  of  liver  contained  a  pale  yellow  mass,  three  quarters  of 
an  inch  in  diameter,  of  similar  character,  except  that  there  were 
fewer  caudate  cells.  December  Voth,  186S. 


11.  Disease  oftlie  thyroid  gland,  loith  malignant  growth  in  the  tracTiea. 

For  the  following  specimen  I  am  indebted  to  Dr.  Lawrence,  of 
Chepstow,  who  also  furnished  a  great  part  of  the  notes. 

"W.  "W.,  aged  67,  enjoyed  good  health  till  the  summer  of  1868, 
when  he  perceived  a  small  swelHng  on  the  right  side  of  the  larynx, 
which  had  increased  in  August  and  caused  a  choky  sensation.  Dr. 
C  J.  B.  Williams  then  saw  him,  and  considering  the  case  one  of 
bronchocele,  which  is  common  in  the  district  where  the  patient  re- 
sided, prescribed  iodide  of  potassium  and  iron,  under  which  treat- 
ment the  tumour  diminished.  In  December  he  was  seen  for  an  attack 
of  bronchitis  by  Dr.  Lawrence,  who,  after  this  attack  had  subsided, 
observed  in  January  that  the  swelling  increased  rapidly,  producing 
much  dyspnoea  and  dysphagia.  The  right  lobe  of  the  thyroid  gland 
was  much  enlarged,  and  the  left  and  middle  lobes  increased  in  size. 
The  patient  then  had  a  croupy  cough  without  expectoration,  and  the 
lungs  were  perfectly  healthy.  Towards  the  end  of  the  month  the 
dyspnoea  diminished,  but  the  dysphagia  increased.  There  was  now 
marked  dulness  at  the  apex  of  the  left  lung,  with  flattening  of  the 
infra- clavicular  region,  and  harsh,  rough,  inspiration  on  the  same  part. 

February  2nd.  —  The   breathing   was  improved,  and  the  patient 
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seemed  relieved  and  cheerful,  and  said  the  tumour  was  smaller  by 
measurement.  For  some  days  he  had  expectorated  muco-purulent 
matter  freely,  and  moist  crepitation  was  heard  at  the  apex  of  the 
left  lung. 

February  Gth.—  Pale  and  anxious.  Dyspnoea  had  greatly  increased, 
the  expectoration  was  very  copious,  and  tinged  with  blood.  The 
base  of  the  left  lung  was  now  quite  dull  on  percussion,  and  minute 
crepitation  was  audible  over  the  whole  of  it.  Has  had  a  rigor  and 
more  dysphagia,  the  patient  being  only  able  to  swallow  fluids.  He 
fancies  he  caught  fresh  cold  from  going  to  an  outside  privy. 

February  8tJi. — Dyspnoea  very  urgent.  Very  copious  muco-puru- 
lent expectoration,  but  patient  hardly  strong  enough  to  cough  it  up. 
Choking  symptoms  increased,  and  only  whispering  voice.  General 
dulness  of  left  lung,  with  large  crepitation. 

Died  February  9th. 

On  j)ost-7nortem  examination  the  thyroid  gland  was  found  greatly 
enlarged,  the  right  lobe  was  increased  to  the  size  of  a  small  orange, 
and  adherent  to  the  trachea.  The  isthmus  and  left  lobe  were  also 
enlarged,  but  not  to  the  same  extent.  In  the  left  lobe  the  vessels 
seemed  large.  In  consistence  the  right  lobe  was  much  denser  than 
the  left,  the  former  being  infiltrated  with  hard  material,  and  the 
latter  retaining  some  of  its  natural  structure. 

Posteriorly  the  oesophagus  was  pushed  to  the  left  of  the  trachea 
by  an  abscess  containing  about  an  ounce  of  pus. 

Between  the  oesophagus  and  trachea  was  a  growth  of  hard  tissue 
in  which  the  latter  seemed  to  be  imbedded.  A  transverse  section 
of  the  trachea  was  made  immediately  below  the  larynx,  and  its  in- 
terior was  shown  by  a  vertical  section  made  along  its  anterior  wall. 
On  the  posterior  wall  was  seen  a  warty  excrescence  about  an  inch 
in  length,  with  an  apparently  ulcerating  surface.  This  was  continu- 
ous with  the  hard  tissue  surrounding  the  trachea,  the  growth  having 
apparently  penetrated  the  posterior  wall  of  the  trachea,  where  it  was 
devoid  of  cartilages,  and  consisted  of  muscular  and  fibrous  tissue,  and 
protruded  itself  into  the  trachea,  on  whose  area  it  had  considerably 
encroached.  This  growth  was  closely  adherent  to  the  right  lobe 
of  the  thyroid,  and  the  tissue  of  which  it  was  composed  seemed  to 
extend  into  it. 

Specimens  from  the  tissue  surrounding  the  trachea,  and  from  the 
warty  out-growth,  showed  under  the  microscope  large  irregular-shaped 
cells,    varying   greatly   in   size,    containing   granular   matter,  with 
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numerous  nuclei  and  some  nucleoli.  The  forms  of  the  cells  were 
very  irregular ;  some  spindle-shaped,  others,  rounded  with  one  or  more 
pointed  processes,  giving  them  a  caudate  appearance. 

The  base  of  the  right  lung  was  consolidated,  and  exuded  pus  on 
section.  There  was  some  emphysema  of  the  middle  lobe.  The  apex 
and  lower  lobe  of  the  left  lung  were  consolidated,  and  also  exuded 
pus.  There  was  some  emphysema.  The  heart  was  healthy.  The 
other  organs  were  not  examined. 

The  tissue  surrounding  the  trachea  and  the  warty  excrescence 
seemed  to  be  malignant  in  character,  but  it  was  not  clear  whether 
the  same  tissue  extended  into  the  thyroid  gland. 

Dr.  C.  Theodobe  Williams,  March  2nd,  1869. 

Report  hy  Committee  of  Morbid  Growths  on  Dr.  Williams's  case 
of  disease  of  the  thyroid  gland. — The  specimen  referred  to  us  for 
examination  consists  of  a  few  rings  of  the  upper  part  of  the  trachea, 
with  the  thyroid  body,  which  is  considerably  enlarged,  attached,  and 
having  behind  part  of  the  walls  of  a  rugged  cavity,  suiTOunded  by  a 
deposit  of  a  soft  whitish  material. 

Woodcut  26. 


Cells  from  the  growth  in  connection  with  the  trachea. 
The  apex  of  the  right  lobe  of  the  thyroid  has  been  sliced  off,  and 
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the  interior  is  found  to  be  made  up  of  a  soft  granular  looking  mate- 
rial surrounded  by  the  ordinary  tissue  of  wbicb  the  gland  is  com- 
posed ;  but  in  which,  however,  the  fibroid  element  is  much  increased. 
Microscopic  examination  of  various  parts  of  this  lobe,  and  also  of  the 
left,  show  that  the  enlargement  is  due  to  the  ordinary  form  of 
"  colloid  "  degeneration  of  this  organ,  and  not  to  cancerous  infiltra- 
tion. The  amorphous  appearance  being  simply  caused  by  the  deve- 
lopment of  colloid  material  in  the  interior  of  enlarged  gland  vesicles. 
The  deposit  behind  the  trachea  is  of  a  difierent  character,  consisting 
of  well-marked  cells  imbedded  in  an  exceedingly  delicate  fibrous 
stroma.  The  cells  (see  woodcut  26)  are  for  the  most  part  large,  but 
very  various,  both  in  size  and  shape — a  few  round  or  oval,  and  many 
presenting  irregular  tail-like  processes.  The  cell  walls  are  thin  and 
transparent.  The  nuclei  of  comparatively  large  size,  one  or  more  in 
number,  and  containing  a  bright  nucleolus.  Some  cells  are  filled 
with  oil-globules.  The  growth  is  situated  behind  the  trachea,  and 
between  it  and  the  oesophagus ;  it  has  partly  surrounded  the  trachea, 
and  has  encroached  on  its  wall,  so  that  a  small  portion  projects  into 
the  tube  behind.  It  may  also  possibly  have  encroached  on  the  pos- 
terior part  of  the  thyroid  body ;  but  of  this,  owing  to  the  condition 
of  the  preparation  when  sent  to  us,  we  are  unable  to  satisfy 
ourselves. 

We  have  no  doubt  that  the  morbid  growth,  which  is  doubtless 
cancerous,  did  not  begin  in  the  thyroid  body,  and  that,  if  this  were 
affected  at  all,  it  was  simply  involved  in  the  natural  progress  of  the 
disease.  April  Hth,  1869. 


12.  Fibroid  enlargement  of  the  thyroid  hody,  with  enlarged  cervical 

glands. 

The  subject  of  this  case,  M.  A.  H.,  aged  50,  was  a  strong,  healthy 
woman  till  about  three  years  ago,  and  without  any  marks  of  a 
tendency  to  constitutional  disease,  and  there  did  not  appear  to  be 
any  family  taint  of  either  cancer  or  phthisis.  About  two  years  ago 
she  noticed  a  swelling  in  the  neck,  two  or  three  inches  below 
the  right  mastoid  process.  Shortly  afterwards  a  hard  swelling  made 
its  appearance  in  front,  to  the  right  of  the  median  line,  and  rapidly 
increased  in  size,  extending  backwards  on  the  same  side,  and  across 
to  the  other  side  of  the  neck.     In  November,  1867,  she  applied  for 
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relief  to  the  Bloomsbury  Dispensary.  At  this  time  the  tumour  had 
reached  to  a  great  size,  being  nearly  as  large  as  a  small  orange.  Its 
surface  was  very  irregular,  and  its  substance  was  excessively  hard. 
The  veins  of  the  neck  were  prominent.  While  in  this  condition  she 
went  into  University  College  Hospital,  and  afterwards  into  King's 
College  Hospital,  in  the  hope  that  relief  might  be  obtained  from  an 
operation,  but  the  surgeons  of  those  institutions  declined  to  inter- 
fere. She  applied  again  to  the  Bloomsbury  Dispensary  in  June, 
1868.  She  was  then  unable  to  leave  her  bed,  being  much  wasted 
and  very  weak.  The  tumour  was  now  very  prominent  in  front,  and 
on  both  sides  of  the  trachea,  especially  on  the  right  side,  and  ajD- 
peared  to  extend  backwards  on  the  right  to  the  side  of  the  vertebral 
column.  The  pressure  caused  very  great  dyspnoea,  the  respiration 
was  loud  and  croupy,  and  the  countenance  was  anxious.  There  was 
also  a  troublesome  cough,  and  considerable  mucous  expectoration. 
During  the  next  few  weeks  the  dyspnoea  was  very  urgent.  The  right 
hand  and  arm  became  oedematous,  and  subsequently  both  legs  and 
arms.  Suffocation  became  imminent,  and  the  question  of  tracheotomy 
was  considered,  but  the  idea  was  abandoned  on  account  of  the  pro- 
bable danger.  After  some  weeks,  during  which  the  patient  was 
reduced  to  a  condition  of  extreme  exhaustion,  the  size  of  the  tumour 
sensibly  diminished,  the  breathing  became  less  difficult,  and  the 
anasarca  disappeared.  In  the  month  of  November  she  improved 
considerably,  so  far  as  the  more  urgent  symptoms  were  con- 
cerned. 

She  came  under  Dr.  Semple's  care  towards  the  end  of  November, 
1868.  At  that  time  there  was  a  hard,  uneven,  and  nodulated 
tumour  on  the  right  side  of  the  larynx  of  about  the  size  and  feeling 
of  a  large  walnut,  and  on  the  left  side  there  was  also  a  tumour,  but 
not  so  large.  Several  cervical  glands  were  also  very  much  enlarged, 
prominent,  and  hard,  particularly  on  the  right  side.  There  was  great 
difficulty  of  breathing,  but  not  so  much  as  might  have  been  expected 
from  the  position,  the  size,  and  the  hardness  of  the  tumours.  In 
forming  a  diagnosis,  Dr.  Semple  was  disinclined  to  believe  that  the 
tumours  were  cancerous,  notwithstanding  their  hardness  and  the 
irregularity  of  their  outline,  and,  on  the  other  liand,  these  charac- 
ters were  somewhat  opposed  to  the  view  that  tlie  tumours  were 
tuberculous.  The  patient  was  able  to  swallow  without  much  diffi- 
culty, and  nutritious  fluids  and  wine  were  regularly  administered, 
together  with  quinine  and  diffusible  stimulants.     By  this  treatment 
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it  seemed  that  the  symptoms  were  somewhat  alleviated,  and  life  was 
made  tolerable,  but  afterwards  there  arose  indications  of  tuberculous 
disease  of  the  lungs,  with  bronchitis,  and  squills,  hyoscyamus, 
conium,  ipecacuanha,  and  small  doses  of  opium  were  successively 
prescribed,  with  more  or  less  relief,  together  with  occasional  slight 
aperients  and  tonics,  and  warm  poultices  to  the  chest.  She  expec- 
torated a  large  quantity  of  muco-purulent  sputum,  and  at  last  she 
was  evidently  labouring  under  tubercular  disease  of  the  lungs,  under 
which  she  sank  on  the  22nd  of  March,  1869. 

Post-mortem  examination  twenty-four  liours  after  death. — The  body 
was  extremely  emaciated.  The  heart  was  small  and  flabby,  but  pre- 
sented no  other  remarkable  appearance.  There  were  some  very  small 
tuberculous  deposits  in  the  upper  part  of  both  lungs,  though  the  apices 
were  generally  speaking  very  little  aftected  with  disease  ;  but  there 
were  abundant  tuberculous  deposits  in  the  lower  half  of  the  right 
lung,  and  at  the  base  of  the  left.  The  lower  half  of  the  right  lung 
sank  in  water,  and  exhibited  tuberculous  masses,  partly  in  the  first 
stage  and  partly  in  process  of  softening.  The  base  of  the  left  lung 
was  also  diseased  in  the  same  manner,  but  not  so  extensively  as  that 
of  the  right. 

The  larynx,  trachea,  oesophagus,  and  surrounding  parts,  were 
removed  for  special  examination.  The  larynx  was  concealed  by  a 
hard  tumour,  occupying  the  position  of  the  thyroid  body,  and  appa- 
rently being  a  disease  of  that  body.  This  tumour  very  nearly  sur- 
rounded the  larynx  and  trachea,  leaving  only  a  space  for  the 
oesophagus.  The  right  common  carotid  artery  and  internal  jugular 
vein  were  curved  into  a  semilunar  figure  by  the  tumour. 

On  microscopical  examination  of  the  juice  from,  the  cut  surface, 
it  was  found  full  of  nucleated  cells,  very  irregular  in  shape,  some 
being  fusiform,  but  most  of  them  angular,  and  some  triangular,  with 
the  angles  acutely  elongated.  Floating  among  these  were  a  number 
of  minute  round  cells,  with  a  distinct  margin,  and  somewhat  resem- 
bling oil-globules.  Dr.  Semple,  April  20th,  1869. 

Report  of  the  Committee  of  Morhid  Growths  on  Dr.  SeinpWs  case 
of  diseased  thyroid  gland.  —  The  disease  in  the  specimen  we  re- 
ceived for  examination  afiects  the  thyroid  gland  and  the  neighbour- 
ing lymphatics. 

The  lateral  lobes  of  the  thyroid  are  considerably  enlarged,  and 
more  than  naturally  fixed  upon  the  trachea.     The  isthmus  is  not 
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increased  in  size,  but  is  remarkably  firm,  tough,  and  indurated, 
and  firmly  united  to  the  trachea,  which  in  this  part  is  somewhat 
constricted  by  it. 

The  right  lobe  is  evidently  that  in  which  the  disease  commenced. 
It  extends  upwards  as  high  as  the  superior  border  of  the  thyroid 
cartilage,  and  downwards  to  about  half  an  inch  below  the  cricoid. 
On  section  it  is  firm  and  dense,  and  its  central  parts  consist  of  little 
more  than  dense  fibrous  tissue. 

The  left  lobe  is  somewhat  larger  than  the  right,  and  softer  in  con- 
sistence. Numerous  fibrous  septa  can  be  seen  intersecting  it.  It 
is  less  firmly  adherent  to  the  larynx  and  surrounding  parts  than  the 
right. 

Intimately  connected  with  the  lower  border  of  the  right  lobe  is  a 
mass  of  enlarged  lymphatic  glands,  closely  united  by  dense  fibrous 
tissue.  A  similar  condition  of  lymphatics  exists  on  the  opposite  side ; 
here,  however,  they  are  less  adherent  to  each  other,  and  to  the  sur- 
rounding parts. 

Examined  with  the  microscope,  the  thyroid  is  found  to  be  made  up 
principally  of  dense  fibrous  tissue.  The  fibres  are  those  of  ordinary 
connective  tissue.  They  pass  in  aU  directions  through  the  gland, 
and  in  many  parts  completely  obliterate  its  ordinary  loculated 
structure.  In  other  parts,  where  the  change  is  less  advanced,  the 
loculi  and  their  contained  cells  are  still  visible  ;  the  latter  appear  to 
deviate  but  httle  from  their  normal  type.  The  lymphatic  glands 
consist  of  the  normal  lymphatic  cells,  the  number  of  which  is,  how- 
ever, considerably  increased,  as  is  also  the  amount  of  connective 
tissue  surrounding  and  intersecting  them.  In  no  part  is  there  any 
appearance  of  fatty  degeneration. 

The  disease  of  the  thyroid  seems  to  us  to  consist  simply  in  an 
increase  of  its  interstitial  tissue,  and  the  consequent  atrophy  of  its 
gland  structure.  The  enlarged  lymphatics  appear  to  be  examples 
of  the  disease  described  by  Yirchow  as  "  Lympho-sarcoma." 

April  27th,  1869. 


(d)  absokbent  glands. 

13.  Lympho-sarcoma  of  cervical  glands. 

The  specimen  which  I  show  is  a  tumour  from  the  neck  of  a  girl 
aged  13.     She  was  admitted  into  Guy's  Hospital  on  September  9th. 
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She  was  well  until  four  months  before  that  time,  when  the  glands  of 
the  left  side  of  her  neck  began  to  swell.  On  her  admission  there 
was  a  great  swelling  of  the  left  side  of  the  neck,  a  hard  mass,  and 
rather  prominent,  extending  from  the  mastoid  process  to  the  clavicle 
and  sternum.  This  tumour  was  chiefly  prominent  in  the  upper  half 
of  the  sterno-mastoid  region.  The  skin  over  it  had  a  coarse  texture 
not  unlike  orange-peel,  and  it  was  firmly  fixed  to  the  tumour  beneath. 
The  tumour  continued  to  grow  during  her  stay  in  the  hospital,  and 
she  suffered  much  from  pain  in  the  left  side  of  the  head  and  left 
shoulder,  in  the  course  of  the  ascending  and  descending  branches  of 
the  cervical  plexus.  Latterly  her  face  and  upper  extremities  began 
to  swell,  especially  on  the  left  side.  The  oedema  increased  to  a  con- 
siderable extent,  and  the  larynx  was  pushed  somewhat  to  the  right. 
She  died  with  symptoms  of  acute  chest  disease. 

Upon  inspection  the  external  appearance  of  the  tumour  was  as 
described,  and  its  dimensions  were  such  as  to  produce  a  marked 
deformity.  Upon  dissection  I  could  find  no  trace  of  the  sterno- 
mastoid  muscle,  except  a  little  doubtful  fleshy-looking  substance  in 
the  position  of  its  sternal  origin.  The  tumour  obviously  consisted 
of  greatly  enlarged  cervical  glands,  which  were  still  distinct  from 
each  other,  and  varied  in  sizes  from  those  of  plums  to  hazel-nuts,  the 
larger  ones  being  in  the  upper  part  of  the  neck,  and  the  smaller  ones 
below ;  some,  indeed,  were  placed  in  the  upper  mediastinal  region. 
These  glands  were  consolidated  together  and  with  the  parts  around 
by  dense  white,  firm,  homogeneous  tissue  like  that  of  old  pleural 
thickenings.  The  outlines  of  the  glands  where  they  met  this  tissue 
were  well  defined.  There  appeared  no  disposition  on  the  part  of  the 
diseased  glands  to  create  the  same  diseased  change  in  this  tissue. 
It  indeed  corresponded  to  the  product  of  an  excessive  chronic 
inflammatory  thickening  about  the  glands.  It  was  this  chronic 
.  inflammatory  state  that  gave  the  coarseness  to  the  skin  which  was 
mentioned.  This  inflammatory  thickening  connected  the  glands 
with  the  prevertebral  tissues,  the  parotid  gland,  and  less  firmly  with 
the  larynx.  The  carotid  artery  was  imbedded  in  it,  its  walls  being 
unchanged,  and  its  calibre  natural.  But  the  jugular  vein,  separated 
by  a  quarter  of  an  inch  distance  from  the  carotid,  was  entirely 
occluded  by  yellowish  tissue  of  old  date  and  fibrous  appearance, 
which  was  blended  with  the  vein  wall,  as  the  vein  wall  was  blended 
with  the  hard  tissue  around  inseparably,  so  that  the  vein  might  easily 
be  overlooked  upon  any  section  across  its  course. 

26 
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The  left  pleura  was  partially  adherent  below,  but  above  was  iu  a 
state  of  sub-acute  inflammation.  This  part  of  the  cavity  contained 
about  half  a  pint  of  liquid,  while  the  pleura  was  coated  with  false 
membrane,  under  which  were  numerous  tubercles  in  its  substance. 
A  minor  degree  of  the  same  state  was  present  in  the  other  pleura. 
There  were  no  tubercles  in  the  lungs,  or  in  any  other  viscera ;  but 
there  was  an  embolic  patch  in  the  spleen  of  some  recent  date. 

Memarks. — This  tumour  is  exhibited  both  as  forming  a  good 
example  of  a  very  uncommon  kind  of  disease,  and  still  more  as 
instancing  the  connection  of  a  lympho-sarcomatous  tumour  wdth 
tubercle.  Indeed,  when  we  look  to  some  characters  of  the  diseased 
glands  we  might  be  induced  to  hold  an  opinion  that  the  change  was 
closely  allied  to,  if  not  identical  with,  scrofula  ;  such  characters,  for 
instance,  as — 1st,  the  extensive  simple  inflammation  which  sur- 
rounded the  glands  ;  2ndly,  the  yellow  opaque  appearance  of  them  ; 
and  3rdly,  the  association  with  tubercles  of  the  pleura.  On  the 
other  hand,  if  we  advert  to  other  characters,  there  are  such  as  would 
lead  us  to  view  the  disease  rather  as  truly  of  the  nature  of  tumour ; 
such  characters  as — 1st,  the  hard  and  elastic  consistency  of  the 
glands ;  2ndly,  their  great  size ;  3dly,  the  absence  of  any  disposition 
to  break  down  ;  and  lastly,  the  microscopic  appearance,  which 
showed  that  the  elements  of  the  swollen  glands  were  large,  nu- 
cleolated  cells,  which,  though  prone  to  fatty  accumulation,  had  not 
broken  down  nor  shrivelled.  Comparison  of  this  tumour  with  the 
description  given  by  Virchow  of  what  he  calls  hard  lympho-sarcoma, 
and  describes  as  lympho-sarcoma  indurated  by  periadenitis,  shows  its 
identity  with  that  disease.  Although  it  may  be  convenient  to  view 
such  a  disease  of  the  glands  as  a  tumour,  yet  the  scrofulous  charac- 
ters mentioned  require  us  to  allow  that  its  position  lies  near  to 
scrofulous  disease ;  and  though  some  of  the  characters  of  tumour 
are  present,  yet  the  diagnosis  (to  use  that  term  as  the  botanists  use 
it)  of  tumours  is  in  this  instance  imperfect.  Allowing  the  impossi- 
bility of  defining  tumours  so  as  to  iuclude  all  the  diseases  called  by 
that  name,  we  yet  use  that  term  with  the  fullest  sense  of  its  aptness 
when  the  tumour  is  an  organised  new  growth,  with  a  distinct  indi- 
viduality and  a  proper  shape  of  its  own ;  and  I  believe  that  when 
instead  of  this,  the  tumour  consists  of  an  organ  augmented  as  a 
whole,  and  still  preserving  its  shape — spurious  hypertrophy,  in 
short— then,  although  we  call  it  a  tumour,  we  must  distinguish  it  as 
having  a  distinct  difference  from  the  former  sort. 
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The  tumour  that  arises  and  grows  as  a  new  formation,  differing 
from  the  tissue  in  which  it  arises,  possesses  a  marked  individuality, 
which  is  the  leading  characteristic  of  tumours ;  while  enlarged 
spleens,  or  enlarged  glands,  though  commonly  called  tumours,  have 
not  that  morbid  individuality,  and,  by  the  absence  of  it,  descend 
towards  the  conditions  or  qualities  of  chronic  hypertrophies  and 
inflammations.  But  in  trying  to  judge  the  real  nature  of  disease  in 
lymphatic  glands,  such  as  the  one  before  us,  it  must  be  remembered 
that  the  substance  of  the  gland  is  permeated  by  liquids  in  all  parts, 
so  that  the  freest  communication  exists  between  its  elements  ;  and 
hence  any  diseased  change  arising  in  the  gland  would  probably  be 
quickly  diffused  throughout  it,  and  so  a  homogeneous  enlargement  of 
the  gland  be  produced,  instead  of  a  tumour  localised  within  it. 

But,  allowing  for  this,  it  seems  to  me  that  glands  enlarged  and 
pressing  like  tumours,  but  composed  of  a  tissue  differing  but  little 
from  the  natural  tissue  of  the  glands,  very  imperfectly  respond  to  the 
idea  of  a  tumour  as  an  individualised  growth.  Hence  it  is  both 
interesting  and  satisfactory  to  find  that  such  qualities  in  our  tumour 
go  hand  in  hand  with  common  inflammation  and  tuberculous  disease 
of  the  pleura ;  so  that,  while  incomplete  as  tumour,  the  case  strongly 
leans  to  inflammatory  changes.    Dr.  Moxon,  Fehruarj/  IQtJi,  1869, 


X.   DISEASES,   ETC.,   OF   THE    SKIN  AND    ITS 
APPENDAGES. 

1.  A  case  of  diffused  scleriasis. 

Eliza  B.,  «t.  40,  admitted  into  Guy's  Hospital  May  27th,  1868, 
under  the  care  of  Dr.  Hilton  Eagge.  She  stated  that  she  had  been 
married  seventeen  years,  and  had  had  five  children.  Five  years 
before  she  had  caught  scarlatina  from  one  of  her  children  ;  she  had  a 
bad  sore-throat,  but  did  not  lie  up  many  days.  Since  then  she  had 
been  pretty  well,  except  that  for  about  a  year  she  had  been  subject 
to  colds.  About  four  months  ago  she  "  caught  cold,"  and  had  pains 
on  the  right  side  of  the  head  and  in  the  right  ear.  The  ear  bled, 
and  then  a  profuse  watery,  and  afterwards  purulent,  discharge  came 
away  for  seven  weeks.  All  this  time  the  pain  continued,  and  then 
both  the  pain  and  the  discharge  ceased  together.     On  account  of  the 
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pain  in  the  head  she  applied  a  mustard-poultice  to  the  nape  of  the 
neck  ;  this  blistered  the  part  slightly,  and  she  subsequently  put  on 
linseed-poultices.  The  blister,  after  a  time,  disappeared,  and  the 
skin  completely  recovered  itself. 

About  two  or  three  weeks  after  this  had  occurred  she  began  to 
experience  an  aching,  tired  feeling  at  the  nape  of  the  neck  ;  tbe  part 
then  became  stiff  in  tbe  exact  position  where  the  blister  had  been 
applied.  The  stiffness  gradually  but  quickly  extended  round  the 
neck  to  the  chest,  down  the  back,  and  down  each  arm.  She  attended 
for  a  time  at  St.  Thomas's  Hospital,  and  afterwards  presented  herself 
as  an  out-patient  at  Guy's,  under  Dr.  Fagge's  care,  who  recom- 
mended her  for  admission  into  the  ward. 

On  admission  she  was  well-nourisbed ;  there  was  no  tremor ;  she 
complained  of  weakness,  and  was  at  times  low-spirited. 

The  skin  of  the  neck,  back,  chest,  arms,  and  face  was  hard  and 
bacony.  It  seemed  to  be  adherent  to  the  subjacent  tissues,  so  that 
it  could  neither  be  moved  upon  them  nor  taken  up  in  a  fold  between 
the  fingers.  The  induration  commenced  posteriorly  at  the  occipital 
bone  above,  and  extended  downwards  over  the  whole  of  the  back, 
passing  gradually  into  the  healthy  skin  below,  so  as  to  form  a  triangle 
below  the  ribs,  with  its  apex  at  the  coccyx.  In  front  it  passed  up 
on  to  the  face,  especially  the  region  of  the  lower  jaw  and  the  fore- 
head. It  reached  downwards  over  the  whole  of  the  chest,  and  ceased 
at  the  level  of  a  line  drawn  across  between  the  cartilages  of  the  ninth 
ribs,  the  limit  of  the  disease  being  much  more  abrupt  and  well- 
defined  here  than  elsewhere. 

The  colour  of  the  skin  was  darker  brown  than  natural,  especially 
that  of  the  face  and  neck.  The  natural  creases  of  the  face  were 
diminished,  producing  a  marked  want  of  expression.  She  complained 
of  finding  a  difficulty  in  opening  her  mouth,  in  consequence  of  the 
surrounding  stiffness.  The  eyelids  were  not  affected  ;  and  the  tongue 
was  likewise  free.  On  the  breasts  the  induration  ceased  abruptly, 
just  at  the  margin  of  the  areola  of  each  nipple  ;  so  that  the  finger 
placed  on  the  areola  seemed  to  enter  a  cup-like  hollow,  surrounded 
by  a  sharp  edge.  The  breasts  were  very  small,  but  not  more  so  than 
before  the  disease  commenced.  The  patient  stated,  however,  that 
before  her  admission  the  areolae  and  nipples  had  been  stiff,  like  the 
skin  round  them. 

The  disease  extended  down  the  arms  as  far  as  the  wrists ;  the  skin 
of  the  axillpc,  in  particular,  being  remarkably  brawnr.     On  tlio  fore- 
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arms  it  was  less  marked  than  higher  up,  especially  on  their  ilexor 
surfaces.     Tlae  hands  were  quite  healthy. 

The  patient  said  that  the  skin  of  the  legs  and  feet  was  quite  free 
from  the  affection,  but  at  parts  it  could  be  felt  even  here  to  be 
thicker  and  more  adherent  than  natural. 

The  affected  parts  did  not  pit  in  the  least,  even  on  continued 
pressure,  but  the  colour  of  the  skin  vanished  for  a  second. 

The  temperature  in  the  left  axilla  was  97"8 ;  on  June  1st  it  was 
again  taken,  with  the  greatest  care,  and  found  to  be  only  97'6. 

The  patient  had  not  noticed  any  alteration  in  the  moisture  of  the 
skin.  She  stated  that  the  sensibility  of  the  surface  was  altered  in 
character,  and  perhaps  slightly  diminished,  but  that  it  still  remained 
good.  Mr.  Eichard  Rendle,  the  clinical  clerk,  carefully  examined 
different  parts  with  the  compasses,  and  obtained  the  following  results  : 
— On  the  upper  part  of  the  chest  the  two  points  were  felt  distinct  at 
two  inches  and  sometimes  at  one  and  a  half  inch ;  at  less  distances 
one  point  only  was  felt.  On  the  lower  part  of  the  chest  the  points 
were  felt  distinct  at  one  and  a  half  inch  ;  they  were  felt  as  one  at 
one  inch.  On  the  forehead  the  two  points  were  felt  distinct  at  one 
and  a  half  inch  ;  as  one  at  one  inch.  Over  the  lower  jaw  distinct  at 
one  and  a  half  inch.  On  the  left  arm  distinct  at  one  and  a  half 
inch ;  as  one  at  one  inch.  On  the  forearm  distinct  at  three  quarters 
of  an  inch  ;  as  one  at  half  an  inch. 

Her  sight  was  good  ;  pupils  normal,  equal ;  irides  grey.  There  was 
at  times  excessive  lachrymation. 

The  hearing  had  been  impaired  on  the  right  side  for  four  months ; 
she  could  hear  a  watch  with  the  right  ear  only  at  a  distance  of  an 
inch  ;  with  the  left  ear  at  four  feet. 

The  voice  was  natural ;  the  respirations  12  per  minute  ;  there  was 
no  dyspnoea ;  slight  cough,  but  no  expectoration. 

The  appetite  was  not  good ;  thirst  was  not  excessive ;  tongue 
natural ;  bowels  open  naturally. 

The  urine  was  amber-coloured,  of  sp.  gr.  1020,  containing  a  floc- 
culent  deposit,  but  neither  albumen  nor  sugar.  [It  was  afterwards 
repeatedly  examined,  but  only  with  negative  results.] 

The  catamenia  were  regular. 

On  May  30th  the  right  ear  was  examined ;  it  is  reported  that 
"  the  membrana  tympani  is  too  opaque  and  drawn  in ;  the  discharge 
probably  comes  from  the  meatus  only." 

On  June   1st  the  following  additional  note  was  made: — "The 
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patient  complains  of  coldness  of  the  feet  and  legs,  which  towards 
evening  also  become  swollen ;  the  legs  and  feet  up  to  the  knees  were 
stiff  this  morning;  the  skin  of  the  legs  cannot  be  pinched  up." 

She  was  ordered  a  warm  bath  every  evening  just  before  bed- 
time, and  to  rub  glycerine  into  the  left  arm  and  left  side  of  the 
chest. 

On  June  4th  the  report  says — "  The  skin  is  less  stiff,  and  can  be 
pinched  up  on  the  forearms.  Around  the  areola,  also,  it  is  much 
softer ;  the  stiff  margin,  so  well  marked  before,  has  disappeared. 
Over  the  edges  of  the  pectorales  majores  muscles  the  skin  can  be 
moved  over  the  subcutaneous  tissues,  and  raised  in  a  fold."  She 
also  masticates  with  less  discomfort. 

On  June  8th  she  was  ordered  to  take  01.  Morrhuae  5SS  bis  die. 
The  hot  bath  was  continued ;  it  produced  much  perspiration,  but 
also  made  her  very  faint.  The  sweat  was  distinctly  acid.  From  the 
13th  to  the  22nd  she  was  obliged  to  discontinue  the  baths  on  account 
of  menstruation  coming  on. 

On  June  18th  it  was  noticed  that  there  was  a  small  foreign  body 
in  the  skin  just  below  the  right  ear.  Mr.  Durham,  therefore,  made 
an  incision  and  extracted  it.  It  was  found  to  be  a  small,  hard, 
rough  fragment,  looking  like  a  portion  of  china.  It  was  imbedded 
in  a  quantity  of  cheesy  material.  An  attempt  was  being  made  to 
determine  its  chemical  composition,  when  it  was  lost.  The  wound 
healed  at  once. 

On  the  23rd  it  is  noted  that  "  she  thinks  she  is  worse,  and  that 
the  stiffness  extends  farther  down  the  limbs  ;  she  also  has  a  sense 
of  suffocation  when  she  tries  to  keep  her  head  upright." 

On  July  7th  she  was  ordered  to  have  a  warm  bath  twice  a  day, 
and  afterwards  to  be  wrapped  in  a  warm  blanket ;  and  this  was  con- 
tinued until  the  14th  of  August.  The  condition  of  her  skin 
gradually  improved,  although  but  slightly;  there  was  more  ex- 
pression about  her  features,  and  the  skin  was  less  fixed  over  the 
subjacent  parts  than  it  had  been  on  her  admission. 

She  subsequently  attended  as  an  out-patient,  and  took  for  some 
time  the  Mist.  Quinse,  and  afterwards  some  iodide  of  potassium  in 
the  Decoctum  Sarzae.^ 

1  I  have  seen  her  at  intervals  since  the  time  wlien  slie  attended  before  the 
Society;  and  once  in  the  course  of  the  present  month.  The  disease  is  slowly 
but  steadily  subsiding.  Her  face  has  now  a  character  and  expression,  which 
were  wanting  to  it ;  and  the  induration  is  decidedly  less.  It  is  still  more  marked 
at  the  back  of  the  neck,  than  anywhere  else. — (C.  H.  F.,  June,  18G9.) 
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Remarks. — This  case  affords  a  typical  example  of  a  disease  which 
was  first  described  by  M.  Thirial  ^  under  the  name  of  "  Sclereme  des 
adult  esy 

In  a  paper  2  which  I  wrote  two  years  ago  on  this  subject,  I  gave 
the  results  of  an  extended  inquiry  into  its  literature,  and  quoted  six 
eases  (including  the  two  recorded  by  Thirial),  all  of  which  presented 
closely  similar  characters.  Owing  to  the  kindness  of  Dr.  Gull,  I 
was  able  to  add  to  my  paper  brief  notes  of  two  cases  which  had 
come  under  his  observation,  and  of  which  one  at  least  was  a  charac- 
teristic example  of  the  disease.  With  that  exception,  the  case  which 
forms  the  subject  of  these  remarks  is,  I  believe,  the  first  that  has 
been  recorded  in  England. 

The  essential  feature  of  the  sclereme  of  Thirial  is  the  existence  of 
induration  and  rigidity  of  the  skin,  beginning  at  some  one  spot,  and 
rapidly  spreading  over  a  large  part  of  the  cutaneous  surface. 

In  four  of  the  six  cases  above  referred  to  the  affection  commenced, 
as  in  my  patient,  at  the  nape  of  the  neck.  This  is  a  point  of  some 
importance,  as  rendering  it  probable  that  in  my  case  the  disease  was 
not  set  up  by  any  local  cause ; — such  as  the  mustard  plaister,  which 
had  been  applied  to  the  exact  spot  shortly  before,  the  remarkable 
little  foreign  body  which  lay  imbedded  in  cheesy  matter  in  the  side  of 
the  neck,  and  was  removed  by  Mr.  Durham,  or,  lastly,  the  affection  of 
the  right  auditory  meatus,  with  purulent  discharge,  which  preceded 
the  cutaneous  malady. 

The  distribution  of  the  disease  over  the  body  in  previously  recorded 
cases  has  also  been  generally  the  same  as  in  my  patients.  It  has 
attacked  the  whole  chest  and  back,  and  more  or  less  the  upper  limbs. 
In  three  or  four  of  the  six  cases  it  is  expressly  stated  that  the 
rigidity  ceased  at  the  M'rists,  the  hands  being  perfectly  free.  It  has 
also  been  before  observed,  as  in  my  case,  to  cease  definitely  at  the 
epigastrium. 

The  prognosis  appears  to  be  favorable.  In  all  the  cases  hitherto 
recorded,  in  which  the  patient  has  remained  under  observation,  the 
skin  has  sooner  or  later  returned  to  its  natural  state.  I  have  there- 
fore, from  the  first,  encouraged  my  patient  to  look  for  the  ultimate 
subsidence  of  the  disease.  This  opinion  appears  to  be  justified  by 
the  improvement  which  has  already  occurred,  but  it  must  be  admitted 
that  slie  is  recovering  more  slowly  than  has  generally  been  the  case. 

^  '  Gaz.  Medicalc  de  Paris,'  1845,  p.  523. 

^  '  Guy's  Ilosp.  Rep.,'  Series  iii,  vol.  xiii,  p.  255. 
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This,  perbaps,  is  partly  due  to  the  fact  that  she  is  older  than  other 
patients  have  been — their  respective  ages  being  reported  as  24,  23, 
21,  15|,  9,  and  8^. 

This  affection  is  much  more  common  in  females  than  in  males ; 
the  proportion  in  recorded  cases  being  six  females  to  one  male.^ 

The  most  interesting  question  in  reference  to  the  disease  of  Thirial 
is,  perhaps,  that  of  its  relation  to  the  affection  which  was  first 
described  by  Dr.  Addison,  and  which  has  therefore  been  generally 
known  as  Addison's  Keloid,  but  which  is  treated  of  by  Mr.  Erasmus 
Wilson  under  the  title  of  morphoea.  In  my  paper  in  the  Guy's 
Hospital  Reports  I  have  endeavoured  to  show  that  the  white  hard 
patches  which  characterise  the  latter  affection  tend,  sooner  or  later, 
to  subside,  and  this  without  necessarily  producing  the  destruction  of 
the  skin  on  which  Dr.  Addison  laid  so  much  stress.  The  case 
exhibited  to  the  Pathological  Society  by  Mr.  Sedgwick  in  1861  affords 
a  very  good  illustration  of  this  fact.  Four  years  later  Dr.  Hillier^ 
saw  the  same  patient;  the  affection  had  then  nearly  disappeared, 
the  skin  having  almost  completely  recovered  its  healthy  characters. 
A  few  months  since  Mr.  Birkett  kindly  sliowed  me  one  of  Dr.  Addi- 
son's original  patients,  of  whose  breast  a  model  was  made  in  the 
year  1851,  which  is  now  in  the  Guy's  Hospital  museum.  In  this 
woman  the  disease  has  long  since  disappeared,  leaving  the  skin  per- 
fectly healthy,  or  at  most  faintly  discoloured  with  an  obscure  brown 
mottling.  In  all  the  other  patients,  whose  cases  I  have  been  able  to 
trace,  the  result  has,  in  the  end,  been  the  same  as  in  those  just  re- 
ferred to. 

I  have  also  brought  forward  cases  to  show  that,  between  the  two 
affections  described  respectively  by  Thirial  and  by  Addison,  there  is 
a  complete  chain  of  connecting  links  in  cases  recorded  by  different 
observers,  and  that,  if  not  included  under  one  common  title,  they 

'  8ince  this  was  written,  anotber  well-marked  example  of  the  disease  has  come 
uuder  my  observation,  in  a  woman  set.  63,  who  is  now  in  Guy's  Hospital.  The 
afl'ection  began,  as  usual,  at  the  back  of  the  neck,  and  reaches  down  to  the  waist. 
The  brown  discoloration  of  the  face,  and  the  smoothness  of  its  surface,  render 
her  countenance  so  like  that  of  my  former  patient,  that  when  she  came  to  my 
out-patients  1  actually  supposed  the  case  to  be  the  very  one  which  I  had  shown 
to  the  Society.  Dr.  Barton  has  recently  published  another  instance,  that  of  a 
girl,  let.  23,  in  the '  Dublin  Quar.  Jour.,'  1869,  Aug.,  p.  123.     (C.  H.  F.,  Oct.,  1869.) 

-  '  Handbook  of  Skin  Diseases,'  p.  227. 
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ought  at  least  to  be  regarded  as  the  opposite  extremes  of  a  series, 
rather  than  as  absolutely  distinct. 

These  relations  of  the  disease  first  described  by  Addison  are  the 
more  important  because  they  tend  strongly  to  negative  the  existence 
of  any  connection  between  it  and  leprosy — a  connection  admitted  by 
many  observers,  and  insisted  on  by  Mr.  Erasmus  Wilson,  but,  so  far 
as  I  knovf,  without  proof 

Instead  of  the  term  '^  sclereme  des  adultes^  used  by  Thirial,!  have 
used  for  my  case  the  name  of  Scleriasis.  Thirial's  designation,  in- 
deed, was  quickly  found  to  be  inappropriate,  for  it  was  observed  that 
the  disease  occurred  in  children  with  the  same  characters  as  in  adults. 
The  terra  sclereme,  however,  was  already  in  use  for  an  affection  of 
infants,  in  which  the  skin  is  the  seat  of  a  brawny  oedema.  Subsequent 
writers,  therefore,  adopted  the  name  "  sclereme  simple''''  for  Thirial's 
disease, — to  signify  that  the  induration  was  uncomplicated  by  dropsy. 
More  recently  this  term  has  been  generally  given  up,  and  that  of 
skleroma  has  been  substituted  for  it.  To  this,  however,  Virchow 
objects,  on  the  ground  that  the  termination  in  oma  ought  to  be  re- 
served for  new  growths,  and  that  it  should  not  be  used  in  a  name 
given  to  a  diffused  induration  of  the  skin.  He,  therefore,  recom- 
mends that  it  should  be  called  either  skleriasis  or  sklerodermia. 

Dr.  HiLTOX  Fagge,  October  20th,  1868. 


2.  A  case  of  lepra. 

James  Edmonds,  set.  23,  single,  of  sixteen  children  the  only  one 
living,  the  others  died  young  ;  father  died  at  forty-five  from  bronchi- 
tis ;  asthma  runs  in  the  family,  no  other  family  complaint ;  mother 
had  a  small  tumour  in  the  neck,  which  was  taken  out  when  she  was 
sixteen  years  old. 

Patient  was  never  very  strong,  but  able  to  work  at  a  printing- 
ofiice  up  to  February,  18G8 ;  was  never  laid  up,  and  had  never  had 
any  lump  in  his  neck  until 

Three  years  ago  a  little  swelling  came  in  the  right  side  of  his  neck, 
was  called  "  an  enlarged  gland."  It  remained  stationary  until 
September,  1867,  when  he  caught  cold  ;  the  swelling  increased,  and 
a  '"bladder"  came  behind  the  ear.  This  was  opened,  but  the  fluid 
collected  again ;  it  was  reopened  and  discharged  blood,  but  no 
nuitter.     In  November  the  swelling  began  to  increase  more  rapidly. 
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the  right  side  of  the  neck  gradually  got  larger  ;  had  first  a  nodular 
grandular  feeling  and  aspect,  but  afterwards  the  skin  became  in- 
durated, and  the  neck  got  very  stiff.  The  swelling  gradually  spread 
over  the  front  of  the  chest,  and  the  same  lumps  came  on  the  right 
axilla.  In  February,  1868,  a  swelling  came  on  the  left  side  of  the 
neck,  just  below  and  in  front  of  the  ear ;  then  various  other  little 
lumps  came  in  the  left  arm-pit  and  over  the  front  of  the  chest,  which 
ultimately  became  quite  covered  with  them. 

The  skin  got  stiff  and  hard,  but  there  was  never  any  eruption. 

The  incision  made  in  the  neck  never  healed  up,  but  it  "  broke  out," 
some  masses  sloughed  away,  and  a  large  ulcer  formed  which  often 
bled  profusely.  When  the  swelling  first  came,  patient  complained  of 
rheumatic  pains  about  the  body,  but  was  otherwise  in  good  health. 
Afterwards  he  had  a  good  deal  of  pain  in  the  swellings  as  they 
formed ;  of  late  it  has  been  of  a  pricking,  burning  sensation,  and 
sometimes  very  severe. 

In  March,  1868,  the  neck  was  stiff  and  somewhat  swollen,  so  that 
he  could  swallow  no  solid  food  for  three  weeks.  At  the  same  time 
he  had  a  troublesome  cough  which  strained  him  very  much,  and  often 
caused  the  neck  to  burst  out  bleeding.  He  expectorated  a  good 
deal  of  mucus,  never  any  blood  ;  had  considerable  dyspnoea  at  times, 
coming  on  spasmodically  ;  he  has  not  been  able  to  lie  down  in  bed 
since  March.  At  the  same  time  the  right  arm  began  to  swell,  and 
and  the  whole  body  gradually  got  oedematous  ;  several  hard  glandular 
swellings  could  be  felt  iu  the  axilla.  In  May  the  feet  began  to 
swell  both  at  once ;  in  July  he  went  to  Middlesex  Hospital,  and 
remained  there  till  middle  of  August. 

In  September  3rd,  1868,  he  became  a  patient  to  the  St.  Paneras 
Dispensary,  but  was  first  seen  at  his  residence  by  Dr.  Smith,  the 
resident  medical  officer  of  the  dispensary,  who  took  the  history  of 
the  case. 

Patient  was  sitting  up  constantly  ;  legs  hanging  down,  resting  on 
a  cushion ;  head  resting  against  a  wall  to  sleep.  Has  a  plethoric 
aspect,  face  much  swollen,  partly  edematous,  but  mainly  due  to 
parotid  and  other  glandular  enlargements.  On  the  right  side  of  the 
neck  is  a  large  irregularly-shaped  ulcer,  with  several  smaller  ones 
distinct  from  it,  circular  in  shape — about  half  an  inch  deep — with 
pale  unhealthy  surface,  very  vascular  around  the  edges,  no  marked 
induration,  no  granulations,  very  ragged,  undercut  edges. 

Over  the  front  of  the  chest  are  very  numerous  scattered  nodular 
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masses  of  au  oval  shape,  about  tbe  size  of  a  "walnut,  feeling  soft  in 
the  centre,  surrounded  by  a  dark  red  vascular  margin  ;  the  skin 
between  these  seems  to  be  infiltrated,  cannot  be  pinched  up,  and  is 
marked  with  numerous  tortuous  veinlets.  This  condition  extends 
in  front  as  low  as  the  umbilicus ;  behind,  the  skin  is  indurated  as  low 
as  the  angle  of  the  scapula,  but  there  are  no  nodules  at  the  back.  The 
leftside  oftJie  neck  is  much  ^vfoWerx,  parotid  gland  very  much  enlarged, 
and  numerous  other  glandular  swellings  are  felt.  Right  arm  intensely 
oedematous,  nodular  marks  felt  on  both  axillas,  largest  in  the  right 
side.  Left  arm  is  to-day  slightly  oedematous,  back  of  hand  pits  in  a 
little  ;  it  has  not  been  so  before.  Both  legs  very  much  swollen, 
several  large  blisters  on  dorsum  of  both  feet,  when  punctured  serum 
came  out  in  a  full  stream.  During  last  three  weeks  some  glandular 
swellings  have  appeared  in  the  groin.  Patient  can  swallow  a  little 
solid  food,  appetite  is  pretty  good.  No  great  dyspnoea, not  much  cough. 
Pulse  100,  rather  weak.  Intellect  is  unatfected,  cannot  sleep  much, 
has  frequent  attacks  of  burning  pain  in  the  swelling,  is  too  weak 
to  stand,  no  albumen  in  urine.  Up  to  the  time  when  the  swelling 
of  the  neck  began  to  interfere  with  his  swallowing  and  breathing, 
his  general  health  was  very  good ;  did  not  lose  his  strength,  nor  did 
he  get  thin ;  at  no  time  had  he  any  cachectic  appearance. 

On  Septemher  5tJi  two  pails  of  fluid  had  drained  away  from  the  legs 
by  the  puncture  made  two  days  before ;  legs  had  gone  down  to  one 
fifth  of  their  former  size ;  feet  felt  cold,  skin  was  looking  blue,  when 
touched  it  became  pallid,  and  then  slowly  livid  again.  There  were 
no  ecchymoses,  but  only  a  general  purple  congestion.  Patient  is 
very  faint,  pulse  very  feeble,  and  voice  much  weaker  than  before. 

September  Gth. — Dorsum  of  the  right  foot  had  a  general  erysi- 
pelatous blush,  felt  pungently  hot,  and  patient  complained  of  a 
burning  pain  in  it ;  the  points  where  the  punctures  had  been  made, 
all  black.     The  other  foot  was  cold. 

September  7th. — Patient  died. 

Post-mortem  tiuenty -seven  hours  after  death. — Body  much  emaciated; 
both  feet  oedematous,  but  no  swelling  of  legs  ;  several  black  spots 
running  into  each  other  over  the  dorsum  of  the  right  foot.  Eight 
hand  and  arm  much  swollen,  pitting  deeply ;  no  oedema  of  left  arm 
or  hand.  A  large  sloughing  ulcer  over  the  right  side  of  the  neck, 
extending  from  the  level  of  the  ear  down  to  the  sternum,  and  from 
behind  the  ear  as  far  forward  as  the  middle  line,  with  ragged  under- 
cut edges  ;  no  induration,  no  granulation  over  its  base,  no  part  of  it 
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showed  any  tendency  to  cicatrize.  Skin  over  the  front  of  the  body, 
as  low  as  umbilicus,  had  a  brawny  feel,  seemed  to  be  infiltrated  irre- 
gularly, the  deposit  being  accumulated  in  ill-defined  nodules.  In  front 
of  sternum,  tissues  much  thicker  than  usual,  in  parts  about  an  inch 
in  thickness,  thickened  and  infiltrated,  but  more  friable,  less  tough, 
and  resisted  knife  less  than  usual.  Higlit  pleural  cavity  filled  with 
sliglitly  milky  serum  ;  upper  lobe  adherent  everywhere,  lower  and 
middle  lobes  collapsed,  carnified  and  non-crepitant.  Upper  lobe 
much  indurated,  and  apex  hardened  with  some  deposit.  All  parts  at 
the  upper  opening  of  thorax  set  as  a  plaster  of  Paris  by  some  sur- 
rounding exudation — a  growth  which  was  connected  and  conti- 
nuous with  the  tissues  at  the  bottom  of  the  ulcer  in  the  neck.  Left 
lung  not  adherent,  crepitant  everywhere,  no  fluid  in  pleura  ;  the  right 
upper  lobe  in  section  showed  whitish  spots  running  into  each  other, 
looking  like  diffused  carcinoma,  emitting  a  white  purulent -looking 
fluid  when  squeezed.  This  condition  was  most  marked  at  the  apex. 
Pericardium  containing  a  few  ounces  of  serum.  Heart  scarcely  half 
the  natural  size.  The  walls  of  the  left  ventricle  enormously  thick- 
ened, cavity  very  small.  Valves  and  muscular  structure  healthy. 
Peritoneum  contained  no  fluid.  Liver  everywhere  healthy  ;  no  trace 
of  any  deposit  or  growth.  Left  hidney  spotted  and  mottled  at  the 
upper  end,  with  some  whitish  diffused  patches  seen  on  section.  Right 
kidney  healthy.  Numerous  enlarged  glands  running  along  the  iliac 
vessels.  No  enlargement  of  the  lumber  glands.  These  swollen 
glands  were  whitish,  soft,  and  on  section  exuded  a  milky  fluid  ;  there 
was  no  softening  in  the  centre,  no  discoloration  ;  they  were  undis- 
tinguishable  in  appearance  from  small  cancerous  glands. 

The  microscopic  appearance  of  the  organs  which  have  been  ex- 
amined is  remarkable  in  the  higliest  degree,  inasmuch  as  the  ori- 
ginal tissues  have  almost  entirely  been  altered  in  such  a  manner  as 
to  make  them  microscopically  resemble  each  other  to  a  certain  degree. 
This  characteristic  appearance,  common  to  all  organs,  examined,  con- 
sists in  enormous  increase  of  connective  tissue,  and  the  presence  of 
large  masses  of  round,  granular  corpuscles  1-300'"  to  1-150"'  in  size, 
resembling  in  some  degree  those  of  tubercle  in  the  lungs  or  lymph- 
corpuscles. 

In  the  solid  part  of  the  upper  lobe  of  the  right  lung  we  find  three 
different  kinds  or  stages  of  alterations,  namely, — 

1.  The  walls  of  the  alveoli  are  intact,  as  to  their  microscopical 
appearance,  but  the  alveoli  themselves  filled  with  corpuscles  just 
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mentioned,  which  are  imbedded  in  some  structureless  stratum.  Here 
and  there  a  few  large  round  cells  may  be  seen,  containing  large 
nuclei. 

2.  The  alveoli  are  normal,  but  their  walls,  as  well  as  the  septa, 
enclose  the  corpuscles  ;  and — 

3.  The  walls  and  septa  are  more  or  less  broken  down  ;  and  where 
entire  alveoli  are  to  be  found,  they  are  filled  with  more  or  less 
regularly  shaped  bands  of  connective  tissue,  and  between  them  cor- 
puscles in  large  masses  are  to  be  seen.  The  bronchi  and  bronchioli 
are  not  changed. 

The  parts  of  the  right  lung,  which  have  been  found  compressed, 
preserved  the  alveoli  unchanged,  but  otherwise  the  tissues  contain 
large  numbers  of  these  corpuscles. 

The  ski7i  has  been  altered,  not  only  where  nodules  have  existed, 
but  also  where  such  could  not  be  seen,  into  a  structure,  consisting 
of  fibrous  tissue  and  corpuscles  in  abundant  quantity.  The 
rete  mucosum  has  been  changed  but  little  even  over  the  nodular 
spots. 

The  incjidnal  glands  exhibit  a  similar  appearance.  The  original 
meshes  have  been  preserved,  but  filled  with  corpuscles  and  connective 
tissue.  In  the  glands  the  corpuscles  have  the  smallest  size,  in  the 
skin  they  are  the  largest,  but  in  the  lungs  they  may  be  found  of 
various  sizes. 

The  spleen,  when  viewed  by  the  naked  eye,  seems  to  be  normal, 
but  wheu  examined  microscopically,  scarcely  shows  traces  of  its 
original  structure,  being  altered  in  a  similar  manner  as  just  described 
in  the  other  organs. 

Tlie  liver,  right  kidney,  and  the  parts  around  the  trachea  and 
cesophagus,  have  likewise  been  examined,  and  found  to  have  under- 
gone just  the  same  alterations ;  they  have,  however,  not  been  exa- 
mined as  carefully  as  has  been  the  case  with  the  organs  first 
mentioned. 

Conclusion. — It  is  not  only  the  result  of  the  microscopic  appear- 
ance which  makes  the  case  perhaps  unique,  but  it  is  likewise  the 
history  of  the  case,  beginning  with  a  very  small  swelling  on  the  rio-ht 
side  of  the  neck,  and  marching  onward  through  the  whole  body,  pro- 
ducing such  grave  changes  in  the  lungs  without  giving  rise  to  symp- 
toms adequate  to  the  pathological  alteration,  to  the  infiltration  of 
the  upper  part,  and  compression  of  the  lower  right  lung  bv  laro-e 
quantities  of  fluid.     The  oedema  of  the  whole  body,  and  ])articular]y 
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the  legs,  which  were  of  an  enormous  size,  was  suspicious  during  life 
of  some  malignant  growth  within  the  abdomen  or  thorax,  but  has 
been  explained  after  death  by  the  entire  change  into  which,  as  it 
appears,  the  elements  of  all  tissues  had  entered,  in  consequence  of 
which  changes  proper  circulation  became  impossible.  If  a  proof 
were  necessary  for  this  conclusion,  it  could  be  offered  in  the  con- 
dition in  which  the  heart  has  been  found. 

The  question  now  arises,  what  is  the  disease  from  which  the 
patient  has  suffered,  and  in  what  pathological  group  are  we  to 
classify  the  changes  of  the  different  tissues  V 

The  only  reply  is  this  .- 

1.  Either  is  the  affection  some  peculiar  form  of  tubercular  disease — 
a  conclusion  which  is  not  borne  out  by  the  symptoms  or  history  of 
the  case — or, — 

2.  It  is  a  case  of  Lepra  Uiberosa,  a  disease  extremely  rare  in 
countries  which  do  not  belong  to  the  so-called  lepra-districts,  yet  a 
disease,  some  cases  of  which  have  been  observed  by  reliable  au- 
thorities. Moreover,  the  description  which  has  been  given  by 
Virchow  of  the  microscopical  appearances  of  some  tissues  taken  from 
leprous  patients,  bears  a  marked  resemblance  to  the  results  of  the 
microscopic  appearance  in  our  case. 

Dr.  Hebmann  Beigel,  November  17th,  1SG8. 


8,   A  form  of  skin   disease  not  hitherto  described  {papilloma    area- 

elevatinii) . 
Samuel  T.,  the  little  patient  whom  I  have  the  honour  to  bring 
under  the  notice  of  the  Society,  and  whom  the  members  have  had 
an  opportunity  of  examining  in  the  adjoining  room,  is  twelve  months 
old,  and  the  first-born  child  of  healthy  parents.  As  far  as  the  most 
searching  investigation  goes,  no  trace  of  any  syphilitic  affection 
could  be  detected  either  in  the  parents  or  child.  At  his  birth  the 
latter  had  a  perfectly  healthy  appearance,  and  remained  well  until 
seven  weeks  ago,  when  it  was  attacked  by  convulsions  without  any 
apparent  cause.  The  fits  recurred  seventeen  times  on  the  first  day, 
and  six  times  during  the  following  night.  Subsequently  the  recur- 
rence took  place  from  two  to  five  times  a  day.  The  child  was  an  out- 
patient to  the  Children's  Hospital,  and  the  frequency  of  the  fits  was 
greatly  diminished,  when  the  little  patient,  on  the  2nd  of  March 
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last,  came  under  my  care  at  the  St.  Pancras  Dispensary,  About  a 
fortnight  before  that  date,  the  mother  noticed  small  spots  coming 
out  on  diiferent  parts  of  the  child's  body,  which  were  increasing 
until  they  reached  the  size  we  now  see.  According  to  the  mother's 
recollection  the  right  thigh  was  first  aflected. 

The  child  is  rather  strongly  built,  and  although  he  looks  somewhat 
pale  from  the  previous  fits,  yet  his  appearance  is  by  no  means 
cachectic.  The  spots  which  cover  his  face,  particularly  on  the  left 
side,  limbs,  and  penis,  are  of  a  most  peculiar  character ;  they  range 
from  the  size  of  a  pin's  head  to  one  inch  and  a  quarter  in  diameter; 
they  are  raised  above  the  skin,  and  some  of  them  have  a  perfectly 
smooth  surface  ;  others  are  covered  with  a  thin  scab,  which  can  easily 
be  removed.  In  this  instance  we  find  the  surface  beneath  of  the 
appearance  of  a  sponge,  formed  by  the  hypertropliied  and  infiltrated 
papilli,  discharging  lymph  and  pus  in  small  quantities.  There  is  no 
sore,  and  these  papillary  groups  are  rather  insensible,  for  they  may 
be  cut  by  means  of  a  knife  or  pair  of  scissors,  without  giving  pain  to 
the  little  patient. 

The  microscope  reveals,  accordingly,  the  papilli  in  a  state  of  hyper- 
trophy, part  of  them  destroyed  by  suppuration,  and  part  much  infil- 
trated. There  is  a  great  abundance  of  epithelial  formation,  but  the 
mucous  layer,  and  the  surface  covering  the  papilli,  are  generally  not 
destroyed,  but  likewise  hypertrophied  or  infiltrated. 

Of  such  large  patches,  we  find  about  a  dozen  distributed  over 
the  face,  the  left  jaw  being  covered  in  a  kind  of  regular  line  down 
to  the  chin.  There  are  four  patches  on  the  right  arm,  and  two  on 
the  left,  near  the  shoulder;  six  on  the  left  leg,  and  four  on  the 
right.  The  patches  on  the  legs  are  by  far  the  largest,  extremely 
regular,  I  may  say  handsomely  shaped,  their  surface  being  smooth, 
and  of  the  appearance  of  ruddy  skin,  their  bases  not  being  in- 
flamed. Those  on  both  arras,  and  a  large  one  on  the  penis,  are  of 
the  same  description.  Those  of  the  face  are  covered  with  scabs, 
which,  however,  are  very  superficial  and  flat,  so  that  it  appears  that 
the  formation  of  such  scabs  is  influenced  by  the  contact  with  air. 
Besides  these  large  patches,  the  face,  scrotum,  limbs,  and  trunk,  are 
covered  with  large  numbers  of  smaller  spots,  the  smallest  being  of 
the  size  of  a  pin's  head ;  they  have  a  hard  feel,  and  do  not  contain 
pus  as  fluid.  Some  of  these  develop  into  the  large  patches  de- 
scribed above,  others  disappear. 


416  DISEASES    OF    THE    SKTK. 

The  child  is  by  no  means  feverish ;  had  a  fortnight  ago  the  last 
fit ;  and  the  only  abnormal  phenomenon  is  a  ravenous  appetite,  so 
that,  according  to  the  account  of  his  mother,  he  could  unceasingly 
eat  the  whole  day. 

BemarJcs. — The  interest  of  the  case  rests  not  only  with  the  shape 
and  structure  of  the  eruption,  but  likewise  with  its  relation  to  the 
preceding  convulsions.  In  a  large  number  of  nervous  affections, 
I  have  very  often  observed  their  occurrence  either  preceded  or  fol- 
lowed by  various  form  of  diseases  of  the  skin,  and  in  few  cases  even 
in  such  a  manner  as  to  produce  the  alternate  appearance  of  skin- 
disease  or  nervous  affection. 

As  to  the  eruption  in  the  case  before  the  Society,  I  am  not 
acquainted  with  any  of  the  known  forms  of  diseases  of  the  skin  to 
which  it  has  resemblance.  Amongst  many  patients,  here  as  well  as 
in  the  largest  hospitals  of  the  Continent,  I  have  not  seen  anything 
similar,  with  one  exception,  that  being  a  girl  of  about  fifteen,  under 
the  care  of  Dr.  Russell  Reynolds,  in  the  Hospital  for  Paralysed  and 
Epileptics.  It  is  several  years  since  the  girl  has  been  shown  to  me 
by  Dr.  Eeynolds,  and,  as  far  as  my  recollection  goes,  the  eruption 
has  been  something  similar  to  those  seen  on  the  child  before  us. 
The  girl  has  been  shown  to  me  on  account  of  those  curious  eruptions 
on  the  thigh,  I  think,  which  have  puzzled  the  physicians  of  the 
hospital. 

The  only  faint  resemblance  of  the  eruption  in  question  on  super- 
ficial investigation  would  be  with  rupia.  But,  as  the  name  says 
(puTTos  =  sordes),  in  rupia  there  are  sores,  covered  with  the  scabs, 
which,  when  removed,  exhibit  a  dirty  base,  with  ichorous  discharge. 
Besides,  rupia  never  affects  the  face,  and  has  never  been  observed  in 
children.  And  above  all,  there  is  not  the  slightest  ground  for  the 
assumption  that  syphilis  has  anything  to  do  with  the  case  before  us. 
Nor  have  the  two  eruptions  anything  in  common  with  respect  to 
microscopical  structure,  etiology  or  concomitant  phenomena,  and  we 
are  therefore  justified  in  looking  on  the  case  before  us  as  a  new  form 
of  skin-disease,  to  which  I  have  given  the  name  of  "Papilloma  area- 
elevatum,^'  intending  to  imply  in  that  name  the  most  prominent  fea- 
ture of  the  eruption,  namely,  the  papilli,  being  the  elements  prin- 
cipally affected ;  the  aftection  being  limited  to  certain  arese,  and 
these  areje  being  raised  above  the  skin. 

Dr.  Hermann  Bet  gel,  April  Gfli,  1869. 


MISCELLANEOUS    SPECTMEXS.  41' 


4.  Sorny  growth  from  the  arm. 

It  was  removed  from  J.  "W.,  a  labourer,  aged  65^  who  has  had  a 
small  tumour  situated  over  the  insertion  of  the  deltoid  muscle  of  the 
left  arm  since  he  was  tliirteen  years  old ;  at  this  time  it  was  treated 
by  caustic,  though  not  effectually,  for  since  the  age  of  fourteen  it 
has  discharged  a  watery  fluid.  Soon  after  this  period,  a  horny 
growth  appeared  close  to  the  same  spot,  which  has  never  caused  any 
pain,  beyond  that  from  friction  of  his  dress ;  and  the  inconvenience 
from  its  size  was  met  by  Dr.  Broxholm,  of  Sunbury,  in  cutting  it 
down  to  near  the  level  of  the  surrounding  skin. 

In  August,  1868,  I  saw  the  case,  with  Mr.  Bullock,  of  Hounslow, 
when  it  was  decided  to  remove  it,  which  he  did  on  the  21st  of  the 
same  month,  by  elliptical  incisions,  including  a  fair  margin  of  skin, 
removing  at  the  same  time  the  subjacent  fascia ;  the  growth  was 
perfectly  movable,  and  unconnected  with  the  deeper  structures.  All 
was  apparently  removed,  and  the  wound  nearly  healed ;  in  six  weeks 
an  epithelial-looking  growth  commenced  in  the  cicatrix,  which  Mr. 
Broxholm  treated  first  by  potassa  fusa,  and  subsequently  chloride  of 
zinc,  but  without  a  successful  result. 

I  believe  the  case  is  at  present  under  Mr.  Bryant's  care  in  Guy's 
Hospital.  Mr.  John  W.  Trotter,  May  18th,  1869. 


XI.  MISCELLANEOUS  SPECIMENS. 

1.   Case  of  malformation  of  both  upper  extremities  ;  Jiving  specimen. 

M.  M.,  aged  20.  This  was  a  case  of  congenital  malformation  of 
the  whole  of  both  upper  extremities,  except  the  right  scapula,  which 
seems  to  be  normal ;  the  left  scapula  appears  to  be  quite  rudi- 
mentary. The  clavicles  are  normal.  The  right  humerus  can  be  felt 
by  pressing  the  fingers  in  the  axilla,  and  it  seems  to  be  about  the 
size  of  the  head  of  an  ordinary  humerus,  with  a  very  small  portion 
of  the  shaft  attached,  about  an  inch  or  two  ;  connected  with  this  is  a 
long  bone,  which  takes  the  place  of  a  radius  and  ulna.  Mr.  Simon 
believed  he  could  feel  an  olecranon  process  of  an  ulna,  but  he  could 
not  find  a  radius.    These  may,  however,  be  fused  together.     Attached 
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to  the  lower  extremity  is  the  hand,  the  wrist-joint  seems  to  be  much 
elongated,  and  is  curved  on  the  radial  side,  so  that  the  hand  is  at 
right  angles  to  the  forearm,  and  cannot  be  brought  to  a  straight  line, 
as  if  the  ulna  had  continued  to  grow  after  a  radius  had  ceased,  and 
so  pushed  the  hand  round.  The  palm  of  the  hand  is  towards  the 
body ;  the  movement  of  the  wrist  is  very  limited,  it  is  simply  flexion 
movement  without  any  rotation.  The  thumb  is  entirely  wanting, 
no  trace  of  one  is  to  be  found ;  the  remaining  fingers  are  normal. 

The  left  humerus  is  a  little  more  distinct  than  the  right,  and  it 
articulates  with  a  radius  and  ulna,  but  of  about  one  fourth  the  length 
of  an  ordinary  adult  forearm ;  to  this  is  attached  the  hand,  the 
palmar  surface  of  which  points  more  downwards.  The  thumb  here 
is  also  wanting ;  the  fingers  are  all  contracted,  and  almost  useless. 
He  has  no  other  deformity.  With  his  right  extremity  he  can.  partly 
dress  and  undress  himself,  and  can  write  tolerably  well,  besides  many 
other  things.  He  has  two  brothers,  and  a  sister,  quite  perfectly 
developed.  Mr.  Gr.  C.  Coles,  December  2nd,  1868. 


2.  Persistent  vitelline  duct. 

Annie  B.,  aged  four  months,  was  brought  to  me  at  the  Samaritan 
Hospital,  having  a  red,  velvety,  cylindrical  tumour,  projecting  from  the 
umbilicus.  The  little  mass  was  about  three  quarters  of  an  inch  long, 
somewhat  stiif  and  tense,  constricted  at  its  base,  the  end  covered  by 
a  thin  slough,  and  the  whole  of  it  readily  bleeding  when  interfered 
with  ;  no  aperture  could  be  detected  in  it,  nor  could  a  probe  be  any- 
where passed  between  it  and  the  abdominal  walls  at  its  base. 

The  mother  states  that  this  has  existed  from  the  time  the  navel- 
string  came  away,  that  it  discharges  a  quantity  of  moisture,  having 
the  odour  of  faeces,  but  no  fajcal  matter  has  been  known  to  come 
from  it.  The  child  is  restless  and  fretful,  and  does  not  get  on 
well. 

This  appears  to  be  one  of  those  cases  in  which  a  portion  of  the 
vitelline  duct,  remaining  uuobliterated  within  the  umbiUcal  cord,  is 
left  protruding  from  the  walls  of  the  abdomen  when  the  cord  sloughs 
away.  Usually  in  these  cases  the  eversiou  of  the  mucous  membrane 
leaves  a  canal  extending  into  the  bowel,  through  which  faeces  are 
occasionally  passed,  but  in  this  instance  no  canal  could  be  found. 
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probably  from  the  fact  of  the  end  of  the  protrusion  having  sloughed, 
off,  and  the  peritoneal  surfaces  of  the  inner  and  outer  layers  having 
united  separately.  Dr.  Hickman,  February  IQth,  1869. 


3.   Case  of  arrested  development. 

J.  P.,  a  female,  aged  5,  came  under  my  observation  at  the  London 
Hospital.  She  measured  tvrenty-two  inches  in  height,  was  unable 
to  walk,  but  could  stand  by  the  help  of  a  chair.  She  could  not 
speak,  but  gave  utterance  only  to  a  few  monosyllabic  sounds.  There 
was  no  deformity  of  the  body  or  limbs.  The  face  had  an  earthy 
complexion,  and  the  integument  generally  had  a  wrinkled  appearance 
as  if  it  were  too  large  for  the  diminutive  body.  The  hair  was  sparse 
and  coarse,  the  eyebrows  obliquely  placed,  the  tongue  large  and 
rugous.  There  was  one  venous  tumour  on  each  side  of  the  neck 
above  the  clavicle.  She  understood  what  was  said  to  her,  and  had 
the  mental  condition  of  a  child  about  fifteen  months  old.  The  father 
and  mother  had  been  healthy,  and  there  was  no  history  of  mental  or 
physical  deviation  on  either  side.  The  mother  stated  that  her  first 
child  was  perfectly  healthy,  until  it  died  from  measles.  The  husband 
about  that  time  gave  himself  up  to  intemperance,  and  the  mother 
subsequently  gave  birth  to  a  child,  having  the  same  physical  peculi- 
arities as  the  subject  of  these  remarks,  which  died  at  the  age  of  three. 
The  third  child,  now  under  consideration,  was  procreated  like  the 
second,  while  the  husband  was  suffering  from  alcoholic  intoxication. 
A  miscarriage  succeeded.  The  husband  at  this  time  relinquished  his 
habits  of  intemperance,  became  as  thrifty  and  prudent  as  he  was 
formerly  the  reverse ;  and  the  wife  again  becoming  pregnant,  gave 
birth  to  a  child  normally  developed,  and  in  good  bodily  and  mental 
health,  now  sixteen  months  old. 

Hem  arks. — The  above  case  is  of  great  interest,  because,  in  the 
author's  opinion,  it  adds  another  to  a  group  of  cases  which  have 
come  under  his  observation  of  arrested  development  arising  from 
intoxication  of  one  or  both  of  the  progenitors  at  the  time  of  the  pro- 
creative  act.  The  whole  group  of  cases  has  presented  features  of 
such  close  resemblance  that  it  is  difficult  to  avoid  the  conclusion 
that  there  was  some  unity  of  cause,  and  careful  investigation  has 
elicited  facts  bearing  on  the  etiology  of  these  cases,  having  a  close 
parallelism  to  the  circumstance.-',  which   he  believes  to  have  been 
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potential  in  this.     He  has  known  some  of  these  cases  to  attain  the 
age  of  twenty,  while  still  preserving  infantile  characteristics. 

In  each  case  the  venous  tumours  in  the  neck  have  been  observed. 
Dr.  Langdon  Down,  March  2nd,  1869. 


4.    Gangrene  of  the  foot  in  an  infant  after  measles. 

Mr.  Fairlie  Clarke  exhibited  a  drawing  of  a  case  of  dry  gangrene 
of  the  left  foot,  following  measles,  in  a  male  infant,  aged  eleven 
months.  The  foot  began  to  mortify  when  the  child  was  recovering 
from  an  attack  of  measles,  which  had  not  been  marked  by  any 
unusual  severity.  A  line  of  demarcation  formed  just  above  the  ankle, 
and  on  the  thirty-second  day  after  the  gangrene  first  showed  itself 
the  foot  dropped  off  at  the  ankle-joint,  leaving  a  healthy  granulating 
surface,  through  which  the  ends  of  the  tibia  and  fibula  protruded. 
Ten  days  later  a  proper  stump  was  formed,  and  the  child  made  an 
excellent  recovery. 

Mr.  Wm.  Fatrlie  Claeke,  March  2nd,  1S69. 


5.  Apoplexy   info  canal  of  Fallopius  in   a   case  of  Bright' s   disease, 
cattsing  facial  paralysis . 

This  specimen  consists  of  part  of  the  right  temporal  bone,  with 
the  horizontal  part  of  the  canal  of  the  facial  nerve,  exposed.  At  the 
point  of  junction  of  the  Vidian  nerve  with  the  facial,  an  effusion  of 
blood  is  found  extending  as  far  as  the  tympanum,  it  is  dark  and 
partly  clotted ;  the  Vidian  nerve  will  be  seen  passing  into  it  (that 
nerve  is  supported  by  a  white  bristle).  The  facial  nerve,  followed 
up  to  it,  is  found  to  be  scarcely  traceable  further,  being  so  lost  in 
the  clot  (a  black  bristle  is  under  the  portio  dura).  It  is  remarkable 
that  the  mass  of  clot  has  partly  softened  down  the  wall  of  the  tym- 
panum for  a  small  space,  yet  I  cannot  find  in  it  any  elements  different 
from  those  of  ordinary  blood  clot.  This  circumstance  may  throw 
some  doubt  on  my  view  of  it  as  mere  blood  clot,  but  I  cannot  find  in 
it  any  other  substance  than  blood. 

The  specimen  was  from  a  man  aged  43,  who  died  in  Guy's  Hos- 
pital, having  been  under  Dr.   Moxon's  care  for  albuminuria  and 
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dropsy.  On  admission  he  had  partial  paralysis  of  the  right  side  of 
his  face  without  deafness  in  the  right  ear,  and  without  weakness  of 
any  other  part.  On  admission  the  paralysis  was  a  few  weeks  old, 
and  remained  stationary  during  the  fourteen  weeks  he  lived  in  the 
hospital.  He  suffered  from  cerebral  complications  during  all  this 
time,  being  listless,  drowsy,  and  slow  in  speech,  and  having  giddiness 
and  headache.  He  had  several  attacks  of  convulsions,  but  the  state 
of  his  facial  nerve  never  varied  under  all  these  circumstances.  His 
urine  was  scanty,  and  remarkably  loaded  with  casts  of  the  renal 
tubes  of  all  kinds.  There  was  always  a  considerable  quantity  of  uric 
acid  in  it.  On  inspection,  the  kidney  was  a  typical  example  of  the 
large  white  kidney  of  chronic  desquamative,  or  tubal,  or  epithelial 
nephritis.  The  brain  was  pale,  but  showed  no  local  disease.  The 
dura  mater  showed  a  dark  brownish-black  patch  in  the  situation  of 
the  aqueduct  of  Fallopius.  On  removing  the  dura  mater,  the  dark 
patch  was  found  to  proceed  from  a  dark  discoloured  spot  in  the  bone, 
which  further  examination  showed  to  be  caused  by  the  efl\ision  of 
blood  described  above. 

It  is  probable  that  this  effusion  of  blood  is  of  the  same  nature  as 
those  common  effusions  of  blood  into  the  retina  with  which  all  are 
familiar.  And  in  this  light  the  case  is  interesting  as  a  singular 
example  of  the  origin  of  a  complaint  which  is  usually  local  from  a 
general  or  constitutional  disease.  "Whether  this  be  so  or  no  the  case 
has  an  important  bearing  on  those  frequent  cases  of  local  paralysis, 
and  especially  of  facial  palsy,  which  we  are  often  unable  to  explain. 
The  fact  of  this  pressure  on  the  nerve  being  exactly  at  the  seat  of 
the  origin  of  the  Vidian  nerve  makes  it  especially  interesting, 
because  it  throws  light  on  some  of  those  cases  of  facial  paralysis 
a,ssociated  with  paralysis  of  the  soft  palate,  which,  though  thus 
certainly  shown  to  be  localised  within  the  temporal  bone,  do  not 
terminate  badly.  Eomberg  gives  one  such  case,  where  he  expresses 
surprise  at  the  man's  recovery,  for  he  had  concluded  naturally  that 
as  the  disease  was  shown  to  be  deep-seated,  and  as  there  was  no 
outward  cause  for  it,  it  must  depend  on  tumour,  or  other  serious 
change  in  the  temporal  bone.  It  is  natural  to  suppose  that  some 
such  comparatively  triiiiug  occurrence  as  this  before  us  may  have 
been  the  cause  of  the  disease  in  his  case  and  in  Like  cases,  and  such 
an  occurrence  as  this  may  clear  up  many  unexplained  cases  of  tem- 
porary local  paralysis  which  prove  often  very  difficult  of  explanation. 

Dr.  MoxoN,  Jjyril  (j/k. 
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6.  "  Pacchionian  glands  "  on  the  liver. 

The  specimen  was  a  part  of  the  liver  of  a  man,  aged  24,  who  died 
in  Guy's  Hospital  of  cardiac  dropsy.  On  inspection,  the  mitral 
orifice  was  found  to  be  very  closely  contracted,  so  that  it  was  not 
larger  than  a  shirt  button-hole.  The  left  ventricle,  as  usual  in  such 
cases,  was  quite  small ;  but  the  left  auricle  and  right  heart  were 
very  greatly  dilated  and  hypertrophied.  I  bring  this  specimen  as 
an  example  of  a  fact,  that  I  have  very  frequently  observed  in  cases 
where  congestion  of  the  liver  from  heart-disease  has  been  very  pro- 
longed and  severe.  I  have  not  seen  these  little  bodies  on  the  liver 
except  when  there  has  been  great  hypertrophy  of  the  right  heart. 
The  case  wherein  they  were  most  marked  was  one  of  primary  disease 
of  the  right  side,  conical  pulmonary  valves,  and  enormous  hyper- 
trophy of  right  ventricle  and  auricle.  In  that  case  the  liver  was,  as 
it  were,  peppered  over  with  what  looked  at  first  glance  like  little 
tubercles,  but  on  examining  them  I  found  them  to  be  flocculent  out- 
growths from  the  peritoneum  and  subperitoneal  tissue.  They  have 
a  very  beautiful  structure,  being  covered  over  with  epithelium,  and 
furnished  with  a  capillary  loop,  which  I  have  in  some  instances  seen 
coiled  into  a  spiral  form,  and  occupied  with  clots  so  as  to  look  like  a 
little  pellucid  worm.  My  reason  for  bringing  them  is  to  suggest  a 
comparison  with  the  "  Pacchionian  glands  "  on  the  membranes  of  the 
brain.  There  are  circumstances  which  go  to  prove  that  these  latter 
bodies  are  caused  by  congestion.  Thus,  they  are  found  almost  only 
along  the  line  of  the  longitudinal  sinus,  and  they  have  a  very  evident 
relation  there  to  the  great  veins  that  pass  from  the  veins  into  the 
sinus,  so,  indeed,  that  these  great  veins  are  surrounded  by  Pacchi- 
onian glands  at  their  points  of  exit  from  the  pia  mater  to  cross  into 
the  sinus.  Further,  these  "glands"  are  more  numerous  as  we 
proceed  backwards,  so  that  few  surround  the  anterior  veins, 
and  progressively  more  around  the  posterior  veins  as  we  proceed 
backwards.  My  object  in  bringing  this  specimen  is  to  show  in  it 
an  instance  of  growths  sprouting  from  an  apparently  homogeneous 
membrane  as  the  hepatic  peritoneum  is,  when  that  membrane  is 
subjected  to  a  congestion  that  must  afiect  all  its  parts  equally.  I 
will  take  another  opportunity  of  applying  this  fact  to  the  expla- 
nation of  the  "Pacchionian  glands,"'  which  I  believe  to  arise  in  the 
same  way  from  the  same  cause.  Dr.  Moxon,  April  Gth,  1869. 
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7.  Joined  twins. 

I  am  indebted  to  Mr.  Chapman  for  the  opportunity  of  exhibiting 
this  peculiar  malt'ormation,  as  also  for  his  kindness  in  presenting 
the  specimen  to  the  museum  of  St.  Greorge's  Hospital.  The  pre- 
paration has  been  in  Mr.  Chapman's  possession  for  a  considerable 
number  of  years,  so  that  it  is  difficult  to  obtain  many  particulars 
with  any  degree  of  certainty.  It  appears,  however,  that  the  mother, 
aged  23,  had  had  one,  if  not  two,  natural  labours  before  the  one 
in  which  she  gave  birth  to  tbis  monstrosity.  She  was  attended  by 
a  midwife,  a  doctor  not  arriving  until  the  twins  were  born.  They 
both  presented  by  the  feet,  and,  although  the  labour  was  a  long 
and  severe  one,  she  made  a  rapid  recovery. 

With  regard  to  the  so-called  "  maternal  impressions  "  it  may  be 
interesting  to  mention  that  the  mother  stated  that  she  believed  the 
monstrosity  was  due  to  her  having  been  present,  early  in  her  preg- 
nancy, at  the  slaughter  of  a  cow  that  could  not  be  calved.  Out  of 
curiosity  she  saw  it  opened,  and  a  twin  calf  was  found  to  be  the 
cause  of  the  difficulty.  This  statement,  however,  must  be  taken  for 
what  it  is  worth.  Upon  examining  the  twins  it  will  be  seen  that 
they  are  united,  by  a  very  broad  and  strong  band  of  union ;  somewhat 
in  the  same  manner,  though  to  a  very  much  greater  extent,  as  the 
famous  Siamese  Twins.  In  fact,  instead  of  simply  being  joined  by 
the  ensiform  cartilage,  the  whole  length  of  the  sternum  appears  to 
be  involved,  and  as  far  down  as  the  umbilicus.  And  upon  reflecting 
the  skin  the  manner  in  which  this  junction  has  taken  place  is  plainly 
shown.  It  appears  that  the  half  of  the  sternum  of  one  child,  instead 
of  joining  with  the  other  half  in  the  ordinary  way,  has  become  united 
with  half  tlie  sternum  of  the  other  child,  and  so  with  regard  to  the 
other  halves.  So  that  we  have  two  sterna,  one  on  the  anterior  and 
the  other  on  the  posterior  aspect  of  the  band  of  union,  each  being 
formed  by  the  right  half  of  one  child  and  the  left  of  the  other.  The 
right  clavicle  and  right  costal  cartilages  articulate  with  the  one  side 
of  each  sternum  ;  the  left  clavicle  and  costal  cartilages  of  the  opposite 
child  with  the  other  side. 

Upon  removing  the  sternum  and  cartilages  in  the  usual  way  the 
various  viscera  were  exposed.  There  was  only  one  thoracic  cavity, 
and  the  two  abdominal  cavities  were  only  separated  from  each  other 
at  their  lower  part.  In  the  thoracic  cavity  there  were  two  hearts 
contained  in  a  single  pericardium,  and  two  pair  of  lungs.     In  the 
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abdominal  cavity  the  viscera  were  natural,  vritli  the  exception  of  the 
livers,  of  which,  at  first  sight,  there  appeared  only  to  be  one,  but  on 
subsequent  examination  this  was  found  to  be  due  to  the  fact  that  the 
two  organs  were  joined  together  by  their  posterior  borders. 

In  the  right-hand  foetus,  the  smaller  one  of  the  two,  the  viscera 
were  transposed,  the  aorta  passing  down  the  right  side  of  the  body, 
and  all  the  other  organs  reversed.  The  most  interesting  malform- 
ation, however,  was  the  condition  of  the  two  hearts,  and  it  is  to 
this  that  I  desire  to  draw  special  attention.  As  may  be  seen  in  the 
specimen  handed  round,  the  two  hearts  are  joined  together,  and  one 
is  of  much  larger  size  than  the  other.  The  larger  heart  belongs  to 
the  left-hand  foetus,  and  appears  to  be  perfectly  normal  in  every 
respect,  with  the  single  exception  of  its  adhesion  to  the  other  and 
smaller  heart. 

.  The  point  where  the  two  hearts  are  adherent  is  the  right  auricle  of 
the  larger  heart  with  the  left  auricle  of  the  smaller  one,  the  cavities 
of  which  open  into  each  other,  so  that  the  blood  from  one  auricle 
passes  directly  into  the  other.  The  smaller  heart  consists  of  only  a 
single  ventricle  and  two  auricles,  the  two  auricles  communicating 
with  each  other  by  a  very  large  foramen  ovale.  The  ventricle  which  is 
present  is  the  left  one,  since  communicating  with  it,  is  a  well-formed 
aorta.  The  pulmonary  artery  on  this  side  is  quite  rudimentary, 
and  terminates  in  a  cul-de-sac  behind  the  aorta.  The  pulmonary  veins 
from  both  pair  of  lungs  terminate  in  the  right  auricle  of  the  smaller 
heart ;  none  opening  into  the  larger. 

There  was  only  a  single  ambilical  cord,  which  divided  directly  after 
its  entrance  into  the  abdomen. 

The  course  of  the  circulation  through  the  smaller  heart  is  very  easy 
to  understand.  The  blood  coming  from  the  placenta,  and  passing 
through  the  inferior  vena  cava  to  the  right  auricle,  would  at  once 
pass  through  the  foramen  ovale  into  the  left  auricle,  and  so  into  the 
left  ventricle  to  be  distributed  to  the  entire  body  by  the  aorta.  The 
blood  returning  from  the  head,  neck,  and  upper  extremities  by  the 
superior  vena  cava  would  take  the  same  course,  passing  directly 
from  the  right  to  the  left  auricle,  and  so  into  the  left  ventricle.  Of 
course  such  a  condition  is  perfectly  incompatible  with  a  separate 
existence.  Mr.  Tiios.  P.  Pick,  April  20th,  1SG9. 
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8.  Four  lower  incisor,  and  two  lower  canine,  teeth,  partly  ground  down, 
and  forced  from  their  sockets  hy  the  action  of  the  jaws,  in  severe 
and  fatal  chorea. 

The  teeth  here  exhibited  show  the  frightful  violence  of  the  mus- 
cular spasm  in  bad  chorea.  They  were,  one  by  one,  forced  out  of 
the  lower  jaw,  and  are  seen,  two  of  them  especially,  to  have  been 
considerably  ground  down.  Subsequently,  the  unprotected  gum  of 
the  lower  jaw  was  cut  away  in  pieces  from  the  alveolar  process,  and 
the  mucous  membrane  of  the  lower  lip  was  in  part  separated  from 
its  attachment  to  the  jaw,  by  the  cutting  action  of  the  upper  incisors. 
The  tongue  was  likewise  terribly  lacerated. 

Dr.  TucKWELL,  May  18th,  1869. 


9.  Specimens  illustrafiny  the  development  of  Bacteria,  and  of  other 
moving  particles,  in  the  hlood. 

Much  interest  has  been  excited  by  the  statements  made  of  late 
years  with  reference  to  the  occurrence  of  definite  organisms  in  the 
blood  of  patients  suffering  from  various  acute  specific  and  other 
diseases.  As  I  have  myself  lately  been  examining  specimens  of 
blood  taken  from  patients  suffering  from  several  of  these  diseases, 
I  now  venture,  on  account  of  the  interest  attaching  to  the  subject, 
to  lay  before  this  Society  certain  preliminary  observations  and  con- 
clusions at  which  I  have  arrived. 

M.  Davaine  has  shown  ('Gaz.  Med.  de  Paris,'  1864)  that  the  fatal 
malady  of  cattle  known  as  '  the  blood,'  miltzbrand,  or  sang  de  rate — 
the  disease  which  gives  rise  to  '  malignant  pustule '  in  man — is  in- 
variably accompanied  by  the  presence  of  a  multitude  of  minute 
organic  filaments  in  the  blood,  longer  than  vibrios  and  more  closely 
resembling  certain  of  the  Oscillatorise,  which  he  proposes  to  call 
Bacteridia.  He  has  also  found  similar  organic  forms  in  the  blood  of 
a  man  who  died  from  malignant  pustule,  and  in  myriads  within  the 
centre  of  the  pustule  itself  (' Comptes  Eend.,'  Juin  19,  1865). 

Dr.  Salisbury  has  stated  ('American  Journ.  of  Med.  Soc.,'  1866 
and  1868)  that  algoid  spores,  or  spores  and  filaments,  are  habitually 
to  be  met  with  in  the  blood  of  persons  sufleriug  from  intermittent 
fevers,  rheumatic  fever,  and  syphilis ;  and  that  a  fungus  is  similarly 
to  be  encountered  in  the  blood  of  persons  suffering  from  measles. 
Professor  Hallicr  says  ('Centrlbl.  fiir  de  Medicin,'  Wissen.,  1868)  he 
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also  has  seen  spores  of  fungi  in  the  blood  in  cases  of  measles,  and 
likewise  in  cases  of  typhus  and  typhoid  fever.  In  the  following  week, 
and  in  the  same  periodical,  C.  Hueter  said  he  had  found  a  multitude 
of  what  appeared  to  him  to  be  spores  of  fungi  in  the  tissues  and  in 
the  blood  of  two  patients  suffering  from  diphtheritic  gangrene. 

I  have,  within  the  last  twelve  months,  examined  many  specimens 
of  blood  with  the  utmost  care,  and  with  high  microscopic  powers 
(priucipally  with  a  yV  objective)  :  these  specimens  having  been  ob- 
tained by  pricking  the  finger,  and  receiving  the  drop  of  blood  on  a 
clean  covering-glass,  when,  after  having  placed  it  on  a  clean  slide, 
it  has  been  carefully  surrounded  with  a  quickly  drying  cement. 
Many  specimens  of  blood  have  thus  been  taken  from  patients  suffer- 
ing from  rheumatic  fever,  constitutional  syphilis,  typhus  fever,  and 
typhoid  fever — all  diseases  in  which  it  has  been  stated  that  spores  of 
algae  or  of  fungi  are  to  be  met  with — and  also  from  persons  affected 
with  scarlet  fever  and  many  other  morbid  conditions  about  which  no 
definite  statement  of  this  kind  has  been  made.  All  the  specimens  have 
been  submitted  to  a  prolonged  and  careful  examination,  and  yet  in 
none  of  them  have  I  been  able  to  find  any  of  the  sj)ores  in  question, 
whether  of  fungi  or  of  algae.  But  I  have,  not  unfrequently,  found 
in  these  sjjecimens  of  blood — examined,  perhaps,  three  or  four  hours 
after  mounting — a  variable  number  of  mere  moving  molecules,  or 
short,  irregularly  rod-shaped  particles  ;  these  being  highly  refractive, 
and  varying  in  size  from  3-0^0  o"  ^^  To^o 0"  ^^  diameter.  Bettelheim 
('Wiener  Med.  Presse,'  1868,  No.  13)  has  also  lately  described 
similar  moving  particles  in  the  blood  of  various  diseased  conditions,  and 
as  well,  though  more  rarely,  in  the  blood  of  healthy  persons.  It  seems 
quite  possible  that  the  minute  moving  granules  observed  by  Hueter 
were  similar  to  the  particles  observed  by  Bettelheim  and  myself,  and 
that  Hueter,  perhaps,  too  hastily  assumed  them  to  be  spores  of  fungi. 

I  have  myself  found  these  moving  granules  and  particles  of  highly 
refractive  protein  material  in  individuals  suffering  from  chlorosis, 
from  albumenoid  degeneration  of  spleen  and  liver,  from  purpura, 
from  leucocythemia,  from  phthisis,  and  from  typhus  fever,  and  also 
occasionally  in  individuals  who  were  apparently  quite  healthy.  I 
am  inclined  to  believe  that  such  moving  particles  ma}'  originate  by 
one  of  at  least  three  methods. 

1.  In  anaemia,  chlorosis,  and  other  allied  conditions,  the  red  cor- 
puscles are  notable  for  their  irritability.  They  are  found  to  be  pale 
in  colour,  they  have  a  thin  shrivelled  appearance,  and  in  the  course 
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of  a  very  short  time  they  undergo  most  remarkable  and  varied 
alterations  in  shape.  The  tendency  to  run  together  into  rouleaux 
is  very  much  diminished,  and  many  corpuscles  remain  entirely  sepa- 
rate from  their  fellows  :  those  which  are  the  most  irregular  or  mul- 
berry-shaped frequently  exhibiting  the  most  distinct  oscillations 
whilst  other  adjacent  corpuscles  may  be  completely  at  rest.  Such 
corpuscles  also  frequently  protrude  narrow  processes  or  projections 
of  various  lengths,  and  some  of  these  may  even  be  longer  than  the 
diameter  of  the  parent  corpuscle.  Any  of  these  may  then  become 
constricted  in  a  certain  part  preparatory  to  complete  separation  from 
the  corpuscle,  and  when  separated  the  movements  of  the  particles 
are  generally  much  more  lively  than  that  of  the  body  from  which 
they  have  detached  themselves.  In  a  specimen  of  blood  from  a  case 
of  chlorosis  I  have  watched  all  the  stages  in  the  process  of  separa- 
tion and  in  the  space  of  six  hours  after  the  specimen  had  been 
mounted,  there  were,  between  the  irregular  corpuscles,  a  very  large 
number  of  these  moving  bits  of  protoplasm  of  the  most  variable 
shape  and  size.  Many  of  them  were  elongated  and  narrow,  and  might 
well  have  been  mistaken  by  an  inexperienced  observer  for  bacteria. 

2.  Some  of  the  smaller  particles,  mere  moving  granules,  which  are 
occasionally  met  with  in  the  blood  of  healthy  individuals,  may,  I 
think,  be  what  Dr.  Hughes  Bennet  has  termed  '  Mstolytic  '  particles 
derived  from  changes  that  have  taken  place  in  certain  of  the  white 
corpuscles.  For  moving  particles  may  be  seen  within  white  cor- 
puscles at  times  when  these  have  become  old  and  granular — a  pheno- 
menon in  every  way  analogous  to  what  is  more  familiarly  known  to 
occur  within  the  mucus-corpuscle.  The  disintegration  of  the  outer 
envelope  in  these  cases  would  give  exit  to  the  actively  moving  par- 
ticles, and  their  movements  would,  I  believe,  persist  when  the  parti- 
cles were  freely  immersed  in  the  blood  plasma.^  What  significance 
I  attach  to  the  movement  of  these  pai'ticles  may  be  gathered  in 
part  from  what  follows.  It  is  possible,  also,  that  some  of  the  moving 
particles  met  with  in  comparatively  healthy  individuals,  may  have 
been  introduced  into  the  blood  with  the  lymph. 

3.  I  am  inclined  to  believe  that  in  certain  low  typhoid  states  of 
disease,  where  the  vital  power  of  the  individual  is  reduced  to  its 
lowest  ebb,  certain  moving  particles  may  be  formed  directly  and  de 

'  I  have  not  unfrequently  seen  such  movements  within  the  hepatic  cells  of 
nematoid  worms  ;  and  have  always  found  the  movements  of  the  particles  continue 
in  the  surrounding  fluid  after  rupture  of  such  cells.  These  movements  are,  I 
believe,  nuitc  distinct  from  the  so-called  '  £rotvnien'  movements. 
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novo,  through  molecular  changes  taking  place  in  the  blood  plasma 
itself,  just  as  monads,  and  other  moving  particles,  are  produced  in 
homogeneous  organic  solutions  out  of  the  body.^  And  this  I  regard 
as  the  most  probable  mode  of  origin  of  many  of  the  moving  particles 
which  I  have  met  Avith  in  blood  taken  from  persons  whose  vital 
povpers  vrere  at  a  very  low  ebb. 

Some  of  the  facts  which  have  induced  me  to  come  to  this  con- 
clusion may  be  briefly  stated  as  follows : — 

a.  Having  been  present  at  the  autopsy  of  a  man  who  had  died 
thirty-two  hours  previously  during  an  attack  of  rheumatic  fever  (in 
which  brain  symptoms  and  a  very  high  temperature  had  supervened 
at  the  last),  I  very  carefully  submitted  portions  of  the  pia  mater  to 
microscopical  examination,  and  found  that  it  contained  both  within, 
and  possibly  outside,  the  blood-vessels,  a  multitude  of  mere  moving 
particles,  and  a  much  smaller  number  of  large  and  distinctly  biseg- 
mented  bacteria.  The  pia  mater  was  taken  with  the  greatest  care 
in  several  situations,  from  between  convolutions  which  had  never 
been  separated  before,  and  immediately  after  the  brain  was  removed 
from  the  body.  And  after  the  brain  had  been  left  under  a  glass  shade 
for  twenty-four  hours,  fresh  portions  of  pia  mater  were  taken  from 
other  sulci  between  previously  unseparated  convolutions,  with  the 
same  results  as  before,  except  that  the  number  of  actually  formed, 
and  even  large,  bacteria  was  considerably  increased,  both  within  and 
outside  the  vessels,  whilst  there  was  still  the  same  abundance  of 
mere  moving  particles.  Development  seemed  to  have  taken  place 
during  the  interval. 

b.  When  the  stem  of  a  plant,  such  as  a  piece  of  sugar  cane  or  a 
portion  of  cabbage  stump,  begins  to  undergo  the  putrefactive  change, 
even  the  central  cells  of  such  a  structure  show  within  their  firm  walls 
a  varying  number  of  moving  particles — of  monads  and  bacteria,  in 
fact — precisely  similar  to  those  which  are  met  with  in  any  solutions 
containing  organic  matter.  These  seem  to  be  developed  out  of 
changes  taking  place  ia  the  fluid  contents  of  each  individual  cell. 
Their  number  varies  in  contiguous  cells  ;  and  they  may  be  met  with 
when  sections  are  taken  from  the  very  centre  of  a  thick  stalk  in  cells 
which  could  not  by  any  possibility  have  been  exposed  to  the  air.  At 
first  a  few  actively  moving  particles  are  met  with  in  the  otherwise 

'  Of  course  it  would  be  impossible  for  me  here  to  go  into  all  the  evidence  which 
I  deem  almost  sufficient  to  establish  the  proof  of  the  doctrine  of  heterogenesis, 
and  I  shall  now  only  attempt  to  adduce  a  certain  amount  of  presumptive  evi- 
dence, bearing  upon  the  subject  under  discussion. 
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clear  fluid  of  the  cell.  These  particles  seem  gradually  to  increase 
in  number ;  soon  distinct  bacteria  appear,  and  ultimately  the  whole 
cell  becomes  tightly  packed  with  a  number  of  these  primary  organized 
units,  which  then  become  motionless. 

c.  I  have  many  times  found,  after  specimens  of  blood  have  been 
mounted  (in  the  way  previously  described)  for  from  twenty-four 
to  forty-eight  hours,  that  they  did  display  moving  particles,  and 
even  bacteria,  though  the  most  careful  examinations  had  fully 
established  the  non-existence  of  these  at  the  time  the  blood  was 
first  mounted. 

Should  living  organisms  occur  in  the  blood,  and  be  indubitably 
met  with  in  any  case,  we  then  have  to  inquire  as  to  their  place  and 
mode  of  origin.  Either  (a)  certain  of  them  may  have  made  their 
way  through  the  blood-vessels  from  some  local  source — either  from 
without  through  the  medium  of  a  mucous  membrane,  or  from  a 
subcutaneous  focus,  as  we  may  suppose  would  occur  in  cases  of  ma- 
lignant pustule  which  prove  fatal ' ;  or,  (b)  they  may  have  arisen  in 
the  manner  above  hinted  at — out  of  changes  taking  place  in  the 
plasma  of  the  blood  itself,  when  the  vital  powers  of  the  individual 
are,  perhaps,  at  their  lowest  ebb. 

From  what  I  have  already  seen,  I  expect  to  be  confirmed  in  my 
present  belief,  that  a  careful  microscopical  examination  of  the  blood 
in  many  diseases  will  prove  of  the  utmost  value  as  an  aid  not  only 
to  diagnosis  but  to  prognosis. 

Dr.  H.  Chaklton  Bastian,  Ifaj/  ISth,  1869. 


10.  Amyloid  disease  of  the  right  supra-renal  capsule,  liver,  spleen,  and 
left  kidney,  supervening  upon  abscess  of  the  right  hidney. 

J.  R.,  aged  36,  tailor,  was  first  admitted  into  the  Middlesex  Hos- 
pital, under  my  care,  on  the  22nd  of  November,  1866. 

He  had  for  several  years  suifered  from  diflScult  micturition,  and 
from  pain  in  the  back,  and  some  months  before;  his  admission  he  had 
had,  during  several  weeks,  frequent  rigors.  Sometimes  these  came 
on  when  he  was  going  to  bed,  at  others  they  awoke  him  during  the 
night.     He  had  also  had  profuse  night-sweats. 

On  admission  his  urine  was  found  to  contain  a  large  amount  of 

'  And  with  reference  to  this  possihility,  the  experiments  of  Vulpian,  on  frogs, 
recorded  in  the  first  volume  of  '  Tie  Journal  de  Physiologic,'  have  the  highest 
interest  and  importance. 
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pus,  and  to  be  loaded  with  lithates  ;  sp.  gr.  1020.  A  deeply-seated, 
fixed,  ovoid  tumour  was  found  in  the  right  flank,  extending  down- 
wards towards  the  ileum.  Anteriorly  there  was  a  narrow  band  of 
resonance  between  the  tumour  and  the  liver,  but  towards  the  flank, 
and  posteriorlv,  the  dulness  on  percussion  over  the  tumour  merged 
in  the  liver-dulness.  The  liver-dulness  extended  about  two  inches 
below  the  ribs  anteriorly,  but  its  margin  was  ill-defined.  There  was 
tenderness  on  pressure  over  the  tumour  and  in  the  right  hypochon- 
drium,  and  also  on  percussion  over  the  right  kidney  posteriorly. 
Temperature  1015,  pulse  120. 

Two  days  after  admission  Mr.  Nunn  found  a  firm  stricture  at  the 
bulb  of  the  urethra.  The  stricture  was  soon  cured,  and  the  urine 
gradually  became  free  from  pus,  with  the  exception  of  an  occasional 
trace  ;  it  was  of  rather  low  specific  gravity,  but  perfectly  free  from 
albumen.  The  man  was  quite  convalescent  and  in  fair  condition 
when  he  was  discharged  in  February,  1867.  He  continued  under 
observation  until  May,  when  he  was  lost  sight  of  for  a  year.  On 
May  the  6th,  1868,  he  was  readmitted  into  the  hospital,  having  then 
been  suflfering  for  ten  days  from  profuse  diarrhoea.  The  abdomen 
was  generally  tender,  but  no  distinct  tumour  could  now  be  detected  ; 
the  liver-dulness,  however,  still  extended  somewhat  lower  than 
natural.  The  urine  was  acid,  sp.  gr.  1012,  and  contained  a  very 
large  amount  of  albumen.  After  standing  for  some  hours  it  depo- 
sited a  small  quantity  of  pus.  Temperature  98°,  pulse  90,  respira- 
tions 20  in  the  minute.  The  diarrhoea  continued,  and  he  gradually 
sank,  and  died  in  the  night  of  May  the  16th. 

Post-mortem  examination. — The  liver,  spleen,  and  diaphragm  were 
united  by  firm  bands  of  adhesion  ;  the  colon,  duodenum,  and  under 
surface  of  the  liver  were  firmly  adherent  to  the  right  kidney,  the 
tissues  around  which  were  greatly  thickened.  The  right  kidney  was 
sacculated,  and  the  pelvis  greatly  dilated  ;  the  irregular  cavity  thus 
formed  was  filled  with  thick  pus,  and  also  contained  some  gritty 
fragments  ;  the  proper  renal  tissue  had  almost  entirely  disappeared. 
The  left  kidney  was  about  double  the  usual  size,  the  capsule  non- 
adherent, the  surface  very  pale  aud  smooth.  On  section,  the  centre 
was  found  much  increased  in  depth,  aud  of  a  pale  mottled  colour. 
On  microscopical  examination  of  thin  sections  of  the  left  kidney, 
the  Malpigliian  bodies,  afi"erent  arteries,  and  renal  tubules  presented 
a  high  degree  of  amyloid  degeneration.  The  liver  was  large,  pale, 
smooth,  and  of  fatty  appearance;  it  gave  a  well-marked  amyloid  re- 
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action  with  iodine.  The  spleen  was  large  and  soft,  and  on  section 
presented  well-marked  amyloid  characters,  appearing  as  if  studded 
with  sago-granules. 

The  right  supra-renal  capsule  was  rather  large,  remarkably  firm 
and  pale  on  section.  On  the  application  of  iodine  to  thin  sections 
of  the  capsule,  the  arteries  of  the  cortex,  and  also  the  tubular  spaces 
and  their  contents,  gave  a  well-marked  amyloid  re-action,  and  on  the 
addition  of  sulphuric  acid  they  acquired  a  slightly  blue  tint.  The 
left  capsule  was  not  examined. 

Memarlcs. — My  chief  object  in  bringing  this  case  before  the  Society 
is  to  draw  attention  to  the  fact  that  the  amyloid  disease  of  the  supra- 
renal capsules  was  not  attended  at  any  time  during  the  patient's 
illness,  either  by  discoloration  of  skin  or  by  any  of  the  constitutional 
symptoms  of  Addison's  disease.  In  this  respect  the  case  confirms 
the  conclusion,  drawn  from  the  results  of  an  extensive  analysis  of 
cases  of  disease  of  the  supra-renal  capsules,  published  by  me  in  the 
seventeenth  volume  of  the  transactions  of  this  Society.  It  is  there 
shown  that  the  symptoms  and  discoloration  characteristic  of  Addi- 
son's disease  are  found  exclusively  in  connection  with  one  particular 
morbid  change  in  the  supra-renal  capsules,  to  which  the  terms 
tubercular  and  fibro-nuclear  are  applied  by  some  observers,  whilst 
others  regard  it  as  a  disease  sui-generis. 

In  reference  to  the  amyloid  disease  itself,  I  may  observe  that  the 
fost-mortem  examination  revealed  no  traces  of  tubercular  disease,  of 
syphilis,  or  of  any  disease  of  the  bones.  I,  therefore,  infer  that  the 
amyloid  disease  had,  in  this  case,  resulted  from  the  pyelitis,  which 
had  doubtless  been  caused  by  the  spreading  upwards  to  the  right 
kidney  of  the  irritation  incident  to  the  stricture  in  the  uretha. 

Dr.  Greexhow,  February  2nd,  1869. 


11.   Case  of  lardaceous  disease  of  the  liver,  extreme  in  parts,  so  as  to 
simulate  syphiloma. 

This  specimen  is  part  of  the  liver  of  a  woman,  set.  28,  who  died  in 
Guy's  Hospital  under  Dr.  Eees'  care.  Her  history  is  shortly  as 
follows  : — She  had  been  married  seven  years,  and  was  ill  ever  since 
with  "  rheumatics  "  and  other  symptoms,  like  those  of  syphilis.  Six 
years  ago  she  had  rheumatic  fever  for  some  months ;  since  that  time 
her  feet  swelled  occasionally,  and  her  menses  were  irregular.  Twelve 
months  ago  she  was  in  Guy's  Hospital,  and  then  was  tapped  for  tlie 
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relief  of  abdominal  dropsy,  sixteen  quarts  of  liquid  being  drawn  oft'. 
Before  that  time  she  bad  jaundice.  On  leaving  the  hospital  she 
continued  tolerably  comfortable  for  nearly  six  months,  but  then  her 
dropsy  became  again  troublesome.  On  admission  the  second  time, 
December  30th,  1868,  she  was  pale  and  thin,  her  legs  and  body  much 
swollen,  and  her  urine  high-coloured.  She  was  much  troubled  with 
vomiting,  and  with  aching  in  the  limbs,  and  pain  in  the  right  side. 
Her  urine  was  afterwards  more  pure,  and  had  sp.  gr.  1010.  It  was 
highly  albuminous.  During  January  and  February  she  suffered 
much  from  vomiting  and  diarrhoea,  and  at  last  died  with  shrunken 
face  and  tympanitis,  and  other  signs  of  peritonitis. 

The  body  was  spare.  It  was  of  dark  complexion,  the  hair  was 
black,  there  was  distinct  slight  jaundice.  The  legs  were  very  (ede- 
matous. There  were  no  external  scars.  The  cranium  was  thick,  but 
had  no  nodes  upon  it.     The  brain  was  healthy. 

The  cervical  glands  were  not  lardaceous,  they  were  of  the  natural 
size.     The  microscope  showed  slight  lardaceous  diseases  of  the  vessels. 

There  were  traces  of  ossification  in  the  costal  cartilages.  Both 
pleurae  were  universally  adherent  by  ancient  organised  adhesion, 
there  was  no  recent  lymph  in  this.  The  lungs  were  universally 
crepitant ;  there  was  no  disease  of  their  texture. 

The  bronchia  were  full  of  glairy  yellowish  mucus ;  there  was  no 
obvious  change  of  their  walls. 

The  condition  of  both  lungs  was  the  same. 

The  heart  weighed  ten  ounces.  There  was  hypertrophy  and  dila- 
tation of  the  left  auricle  and  right  ventricle.  The  left  auricular 
appendix  was  expanded  and  shortened,  so  as  to  form  but  a  small  pro- 
jection from  the  body  of  the  auricle. 

The  segments  of  the  mitral  valve  were  thickened,  so  that  at  the 
edge  the  thickness  was  one-sixth  of  an  inch  ;  they  were  not  puckered. 

The  arteries  were  healthy  in  all  parts.  There  was  acute  peritonitis, 
the  whole  surface  being  coated  with  a  layer  of  opaque  curdy-looking 
lymph,  which  was  of  firm  consistency  nevertheless  like  a  white  crape 
veil.  There  was  a  very  great  amount  of  liquid  in  the  cavity,  of  rather 
a  turbid,  greenish  appearance.  There  was  no  evidence  of  lardaceous 
disease  on  application  of  iodine  in  the  oesophagus. 

There  was  a  distinct  reaction  on  applying  iodine  in  the  stomach, 
but  not  so  strong  as  in  the  intestine. 

The  small  intestine  was  an  exceedingly  good  example  of  lardaceous 
disease. 
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The  villi,  as  usual,  were  especially  affected.  The  colour  quickly 
became  a  deep,  blackish-browu  upou  adding  iodine. 

There  was  much  more  feeble  evidence  in  the  large  intestine,  but 
it  was  on  the  whole  decisive. 

There  was  no  ulceration. 

The  liver  weighed  seventy  ounces  ;  it  was  cylindrical  in  shape,  no 
trace  of  its  edge  being  left.  The  capsule  was  very  thick,  i  th  to  jJ^th 
of  an  inch,  and  very  firm  and  tough,  and  closely  adherent  to  the 
diaphragm  for  the  most  part,  although  it  was  incompletely  so.  The 
thick  capsule  could  be  generally  stripped  off  pretty  easily  from  the 
surfiice  of  the  organ,  but  the  tissue  of  the  organ  was  torn  here  and 
there  in  the  process.  On  removal  of  it  deep  seams  and  scars  were 
to  be  seen  in  its  tissue,  and  on  section  it  was  found  that  these  often 
led  to  small  syphilomata,  which  were  yellowish  and  cheesy,  and 
surrounded  or  not  by  fibrous  formation.  In  many  parts  there  was 
an  appearance  of  opaque  cheesy  substance  in  the  lobules  as  if  from  a 
general  syphilitic  hepatitis.  One  of  these  parts  was  chosen  to  make 
a  drawing  of  syphilitic  hepatitis.  The  microscope  showed  their  true 
nature. 

The  mesenteric  lumbar  glands  were  not  lardaceous.  The  spleen 
weighed  thirty  ounces.  It  had  a  remarkable  red  lustrous  hue,  and 
on  section  was  of  a  firm  pasty  consistency.  The  Malpighian  corpus- 
cles were  small  and  natural.     Iodine  made  no  change  in  the  organ. 

The  supra-renal  capsules  were  highly  lardaceous,  very  beautiful 
specimens. 

The  kidney  weighed  fifteen  ounces  ;  was  a  pale,  bufilsh,  yellowish 
colour.  The  cortex,  with  its  Malpighian  corpuscles,  glistened  re- 
markably, and  stood  out  on  section  in  glistening  points.  Iodine 
brought  out  in  all  parts  a  remarkable  degree  of  lardaceous  change. 

Just  behind  or  above  the  clitoris  was  a  well-marked  ulcer,  having 
the  appearance  of  being  a  re-opening  of  an  old  ulcer.  The  upper 
part  of  the  vagi,  la  was  free  from  such  ulcer,  but  there  were  two  old 
ulcers  on  the  neck  of  the  uterus. 

This  specimen  was  exhibited  on  account  of  the  remarkable  re- 
semblance which  the  lardaceous  matter  in  the  liver  bore  to  syphiloma, 
or  so-called  syphilitic  deposit.  This  resemblance  was  so  close  that 
l)efore  the  microscope  was  used  the  faint  yellowish  patches  in  ques- 
tion were  quite  believed  to  be  syphilitic  patches.  JSuch  yellowish 
patches  in  lardaceous  liver  probably  correspond  to  what  has  been 
described  as  free  lardaceous  matter,  a  specimen  of  which  was  shown 
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by  Dr.  Wilks  some  years  ago  at  this  Society.  But  examination 
shows  that  the  lardaceous  matter  in  our  specimen,  although  in  ex- 
treme quantity,  is,  notwithstanding  its  unusual  appearance,  still 
nothing  more  than  a  change  of  the  natural  elements  by  impregnation 
with  the  amyloid  substance,  all  of  which  is  in  the  liver-cells,  vessels, 
and  other  component  parts  of  the  liver  tissue,  and  not  free  in  any 
way,  so  that  the  condition  differs  in  degree  and  not  in  kind  from  the 
more  ordinary  forms  of  lardaceous  change.  One  point  in  which  the 
yellowish  deposits  differed  from  syphiloma  was  the  absence  of  the 
depression  of  the  capsule  over  the  affected  spots,  or  the  presence  of 
only  a  slight  depression  at  most,  true  syphilitic  formation  being,  as 
is  well  known,  always  accompanied  by  scar-like  contraction  of  the 
capsule  in  its  neighbourhood.  One  other  point  in  which  it  differed 
from  syphiloma  is  this,  that  it  was  diffused  in  many  parts  in  the  form 
of  small  masses,  of  the  size  of  a  lentil  or  of  a  pea,  leading  to  the 
impression  that  a  very  diffuse  syphilitic  hepatitis  had  occurred. 

The  uneven  distribution  of  the  lardaceous  material  in  the  liver  is 
worthy  of  remark,  although  it  is  not  uncommon.  In  addition  to  the 
syphilitic  disease  a  marked  degree  of  cirrhosis  was  present. 

The  condition  of  the  spleen  showed  an  excellent  example  of  that 
rarer  kind  of  lardaceous  disease  in  which  the  Malpighian  corpuscles 
escape,  and  the  lardaceous  affection  implicates  the  general  substance 
of  the  organ.  It  is  worthy  of  notice  that  the  addition  of  iodine  to 
this  spleen  did  not  produce  the  characteristic  change  of  colour ;  it 
was  only  by  using  the  microscope  that  the  change  could  be  made 
out.  The  small  vessels  within  the  Malpighian  corpuscles  were  im- 
plicated in  the  change  as  well  as  those  of  the  general  tissue.  The 
difference  between  this  and  the  ordinary  form  was  that  the  Malpighian 
corpuscles  were  changed  to  a  less  degree  than  usual. 

The  lardaceous  disease  of  the  supra-renal  capsules  did  not  produce 
symptoms  of  Addison's  disease. 

It  may  further  be  remarked  that  in  this  case  lardaceous  disease 
occurred  without  any  chronic  suppuration  having  succeeded  it.  The 
small  ulcer  behind  the  clitoris,  although  enough  to  show  at  least  the 
probability  of  venereal  taint,  yet  was  not  of  a  kind  to  produce  pus  in 
large  quantity.  It  had  only  the  appearance  of  an  old  chancre  break- 
ing out  afresh.  There  were  no  appearances  of  ancient  disease  of  the 
knee-joint,  nor  of  any  other  cause  of  suppuration.  The  disease  of 
the  kidney  appeared  only  to  be  the  ordinary  lardaceous  disease. 
The  case,  then,  is  one  of  those,  not  infrequent  examples,  which  show 
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that  we  have  much  to  learn  yet  concerning  the  immediate  cause  of 
lardaceous  disease,  notwithstanding  the  light  which  Dr.  Dickinson's 
experiments  have  thrown  upon  the  subject. 

Dr.  MoxoN,  March  I6th,  1809. 


12.  Lardaceous  disease  of  the  hidney  conseqiient  upon  abscess  of  the 

ovary. 

In  introducing  this  case  to  the  Society,  reference  was  made  to  the 
variety  of  names  by  which  the  pathological  change  has  been  described. 
Lardaceous,  bacony,  or  waxy,  in  allusion  to  the  general  appearance 
of  the  infiltrated  organs ;  amyloid,  or  albuminoid,  as  expressing 
views  as  to  the  chemical  nature  of  the  deposit;  depurative,  as 
asserting  the  usual  connection  of  the  disease  with  suppuration. 
Such  a  multiplicity  of  names  for  the  same  thing  is  the  more  con- 
fusing, as  some  of  the  terms  mentioned  have  been  applied  also  to 
totally  distinct  conditions  ;  as,  for  example,  the  term  albuminoid  has 
been  used  to  describe  the  state  of  the  viscera  which  occurs  in 
rickets,!  a  totally  distinct  condition  from  what  has  been  described  as 
lardaceous  or  amyloid. 

To  the  end  that  pathologists  should  agree  upon  a  name  which  all 
could  use,  and  which  should  point  to  the  change  in  question  and  to 
no  other,  it  was  suggested  that  the  President  should  appoint  a 
committee  to  report  upon  the  name  best  fitted  to  designate  the 
disease.2 

In  the  meanwhile,  it  was  thought  best  to  adopt  the  name  autho- 
rised by  the  College  of  Phy  sicians,  and  to  use  the  term  lardaceous. 

A  young  married  woman  who  was  under  my  care  in  St.  George's 
Hospital  died  under  the  following  circumstances.  She  had  good 
health  until  her  first  confinement,  from  the  effects  of  which  she 
never  recovered.  Shortly  after  delivery  an  abscess  formed,  as  was 
supposed,  in  the  neighbourhood  of  the  uterus,  which  was  succeeded 
by  a  constant  and  rather  profuse  discharge  of  pus  by  the  vagina. 
Three  months  after  the  birth  of  the  child  the  legs  became  oedematous, 
the  dropsy  afterwards  extending  to  other  parts  of  the  body.     When 

1  For  a  description  of  the  state  of  the  organs  which  accompanies  rickets,  see  a 
paper  by  the  author  in  the  current  volume  of  the  '  Medico-Chirurgical  Trans- 
actions.' 

-  The  committee  was  nominated,  and  is  expected  to  report  next  session. 
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these  symptoms  had  continued  for  about  three  months  she  was 
attacked  with  cough,  accompanied  with  pain  in  the  right  side  of  the 
chest,  and  nocturnal  delirium.  A  fortnight  later,  six  months  after 
confinement,  she  was  brought  to  the  hospital. 

She  was  then  in  a  state  of  febrile  prostration,  with  sharpened 
features,  and  a  clear  white  complexion,  which  was  contrasted  with  a 
hectic  flush,  by  which  the  cheeks  were  sufi"used.  There  was  much 
cough,  with  viscid  purulent  expectoration.  The  right  lung  was 
generally  dull  on  percussion,  with  tubular  breathing,  and  intense 
bronchophony.  There  was  frequent  vomiting.  The  urine  was 
Hthatic  and  highly  albuminous.  It  was  occasionally  largely  mixed 
with  pus,  but  it  was  ascertained  that  the  matter  came  from  the 
vagina,  from  whence  it  was  passed  at  frequent  intervals  in  quantities 
of  about  half  an  ounce.  When  unmixed  with  the  urine  the  matter 
was  of  the  kind  which  is  described  as  "  laudable,"  white  and  creamy, 
such  as  might  have  come  from  a  circumscribed  abscess. 

The  patient  was  evidently  sinking  when  admitted,  and,  in  spite  of 
the  stimulating  treatment  which  was  adopted,  died  two  days  after- 
wards. 

At  the  "posi-mortem  examination  it  was  found  that  the  upper  lobe 
of  the  right  lung  was  in  a  state  of  grey  hepatisation,  the  lung  tissue 
being  generally  infiltrated  with  pus,  the  lower  lobe  being  partially 
afiected  in  the  same  manner.  There  were  some  recent  vegetations  upon 
the  mitral  valve.  The  kidneys  were  very  large,  weighing  together 
twenty-one  ounces  ;  the  capsules  were  loose,  the  surfaces  smooth, 
glossy,  and  anaemic  in  patches,  while  other  patches  were  finely 
mottled  with  vascularity.  The  cortex  was  greatly  increased  in  bulk, 
evidently  in  consequence  of  distension  of  the  tubes.  The  epithelium 
was  somewhat  fatty.  The  Malpigbian  bodies  were  enlarged,  and 
gave  with  iodine  the  conspicuous  "  amyloid "  reaction.  No  such 
reaction  was  found  in  any  other  organ. 

One  ovary  was  much  swollen,  and  was  excavated  by  several 
abscesses,  which  communicated  with  each  other.  The  largest  cavity 
discharged  by  a  small  orifice  upon  the  surface  of  the  organ,  and 
it  was  evidently  from  this  source  that  the  pus  had  issued  which  had 
passed  by  the  vagina  during  life. 

Commentary. — Looking  at  this  case  in  the  light  o{  \ki!&  jpost-mortem 
examination,  it  is  easy  to  assign  their  mutual  dependence  to  the 
organic  changes  which  during  life  were  imperfectly  understood.  The 
immediate  cause  of  death  was  pneumonia.     The  pneumonia  resulted, 
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as  is  often  the  case,  from  the  renal  disease  by  which  it  was  preceded. 
Inflammation  of  the  lungs,  as  the  result  of  albuminuria,  is  in  adults 
especially  frequent,  when,  as  in  the  present  case,  the  kidneys  are 
affected  by  the  lardaceous  change.  Seeking  the  origin  of  the  lardaceous 
change,  it  was  probably  due  to  the  drain  of  pus  from  the  ovary. 
Another  alternative,  however,  is  worthy  of  consideration.  Lardaceous 
change,  particularly  when,  as  in  the  present  case,  it  is  confined  to  the 
kidney,  often  results  from  chronic  disease  of  that  organ,  originally  of 
some  other  kind,  as,  for  example,  from  nephritis,  the  result  of  cold  or 
scarlatina. 

In  the  case  before  the  Society,  however,  there  was  no  evidence  of 
any  antecedent  renal  disease,  and  the  condition  of  the  organ  was 
such  as  is  constantly  found  when  the  lardaceous  alteration  befalls  a 
previously  healthy  kidney.  "We  may  therefore  conclude  that  the 
disease  by  which  the  kidneys  were  affected  was  simply  the  result  of 
the  puerperal  abscess,  a  sequence  which  is  by  no  means  uncommon. 

It  has  been  thought  that  lardaceous  change  is  necessarily  preceded 
by  what  has  been  vaguely  termed  cachexia.  This  term  may  express 
deterioration  of  the  blood  in  many  different  ways  from  as  many  diffe- 
rent causes.  The  states  included  under  this  comprehensive  term  are 
scarcely  less  numerous  than  are  the  varieties  of  chronic  disease.  To 
say,  therefore,  that  lardaceous  infiltration  is  preceded  by  cachexia  is 
but  little  explanatory,  since  it  scarcely  implies  more  than  that  the 
disorder  has  its  origin  in  preceding  disease.  To  be  more  precise,  we 
must  ascertain  what  kind  of  cachexia,  or  what  sorts  of  disturbance, 
give  rise  to  the  change  in  question.  In  the  present  instance  the  only 
antecedent  cachexia  was  that  which  was  produced  by  the  pelvic 
abscess.     There  was  no  syphilis,  tubercle,  or  cancer. 

In  diseases  which,  independently  of  discharge,  deprave  or  con- 
taminate the  system,  we  have  cachexia,  which  appears  to  have  little 
or  no  relation  to  the  lardaceous  change.  Neither  cancer  nor  tubercle, 
so  long  as  they  are  unassociated  with  discharge,  produce  the  disease 
in  question.  With  regard  to  syphilis,  it  is  at  least  doubtful  whether 
lardaceous  disease  results  from  it  without  the  intervention  of  the 
suppuration  which  so  often  follows  upon  syphilitic  lesions.  I  have 
myself  never  seen  an  undoubted  instance  of  this  occurrence,  though 
I  am  not  prepared  to  say  that  such  do  not  occur.  It  is  certain  that 
the  great  majority  of  cases  of  lardaceous  infiltration  originate  simply 
in  suppuration.  If  the  suppuration  have  been  prolonged  and  copious, 
lardaceous  disease  is  apt  to  result,  whatever  be  the  disorder  from 
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whicTi  the  discharge  has  originated.  The  deposition  takes  place  not 
only  when  the  disease  has  depended  upon  tuberculous,  cancerous,  or 
syphihtic  disease,  but  is  liable  to  follow  profuse  suppuration  from 
any  other  cause. 

As  examples  of  simply  local  lesions,  lesions  that  are  unpreceded 
by  cachexia  or  constitutional  disease,  which  have  been  followed  by 
the  lardaceous  infiltration,  I  may  mention,  as  having  come  under 
my  own  observation  : — 

1.  Abscesses,  as  in  the  case  before  the  Society,  consequent  upon 
parturition. 

2.  Empyema,  the  result  of  simple  pleurisy. 

3.  Profuse  discharge  from  dilated  bronchial  tubes. 

4.  Discharge  from  the  bowels,  as  the  result  of  dysentery. 

5.  Suppurative  inflammation  of  the  urinary  mucous  membranes 
the  result  of  stricture  or  other  local  disease.^ 

6.  Profuse  discharge  consequent  upon  surgical  operations  and 
compound  fractures. 

From  all  these  causes  lardaceous  disease  has  been  known  to  result, 
and  some  of  them,  particularly  empyema,  dysentery,  and  pehdc 
abscess,  are  comparatively  common  in  this  relationship. 

The  link  which  binds  together  these  divers  conditions,  the  one 
possession  which  they  have  in  common,  is  the  discharge  to  which  they 
give  rise.  The  lardaceous  deposit  in  these  cases,  as  in  cases  where 
it  has  been  established  in  connection  with  tubercle,  cancer,  and  pro- 
bably syphilis,  is  the  direct  consequence  of  the  suppurative  drain. 

While  the  origin  of  lardaceous  disease  in  suppuration  is  indis- 
putable, it  appears  that  other  forms  of  discharge  produce  the  same 
efi"ect.  When,  from  renal  disease  of  any  kind,  the  urine  has  been  for 
a  long  time  albuminous  it  is  very  common,  as  already  stated,  to  find 
this  change  produced,  but,  under  such  circumstances,  it  is  seldom 
extensive,  often  limited  to  the  kidney,  sometimes  extending  to  the 
intestines,  but  rarely,  if  ever,  producing  the  extensive  alterations  in 
the  abdominal  Aascera  which  follow  from  the  loss  of  pus. 

It  appears  that  the  deposition  of  the  lardaceous  or  "amyloid" 
matter  is  determined  in  most  cases  by  the  removal  from  the  body  of 
an  albumino-alkaline  discharge.  The  balance  of  nutrition  is  upset 
by  the  drain,  the  fibrinous  element  of  the  blood  is  left  in  relative 
excess,  and,  modified  by  the  loss  of  alkali,  is  deposited  in  the  tissues. 
The  deficiency  of  alkali,  probably  of  potass,  in  lardaceous  organs 
*  5?ee  Dr.  Greenhow's  case,  j).  -^'Zi). 
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bas  been  suiEoiently  established.  It  has  been  ascertained  that  the 
morbid  formation  yields,  on  ultimate  analysis,  the  components  of  a 
protein  body,  and  it  is  not  possible  to  doubt,  although  we  may  not 
yet  completely  understand  the  relations  of  fibrine  and  albumen  to 
each  other,  that  it  is  derived  from  the  fibrinous  rather  than  the 
albuminous  element  of  the  blood.  Speaking  roughly,  perhaps  it  is 
not  far  wrong  to  describe  the  morbid  formation  as  a  precipitation 
from  the  blood  of  fibrine  which  has  been  disassociated  from  the 
albumen  and  alkali  with  which  it  is  normally  connected. 

If  these  views  be  correct  the  disease  has  its  origin  in  a  certain 
deficiency  of  the  blood,  a  deficiency  which,  in  most  cases,  results 
from  a  morbid  discharge,  but  which  may  possibly  arise  from  other 
circumstances  connected  with  imperfect  nutrition.  Cases  of  the 
disease  sometimes  occur  in  which  we  can  find  no  trace  of  a  flux, 
though  these  bear  a  small  proportion  to  those  in  which  a  flux  has 
evidently  been  the  cause  of  the  mischief.  AVhether  the  syphilitic 
poison  has,  independently  of  suppuration,  the  power  of  impairing 
nutrition  in  such  a  manner  as  to  cause  the  deposit,  is  yet  an  open 
question.  There  can  be  no  doubt  that  the  general  failure  of  nutrition 
which  syphilis  engenders  must,  at  any  rate,  predispose  the  system  to 
yield  to  the  influence  of  the  exhausting  discharge  which  so  often 
accompanies  that  disease.  It  would  seem  that  the  influence  of 
tropical  climates  stands  in  much  the  same  relation  to  the  lardaceous 
deposit  as  syphiHs  .does.  In  the  exhaustion  and  impairment  of 
nutrition  which  it  occasions  it  furnishes  a  predisposition  to  the 
disease,  while  it  is  a  frequent  cause  of  dysentery,  to  which  it  is  often 
directly  due.  In  the  tropics  all  morbid  discharges  are  apt  to  be 
excessive. 

Individuals  differ  greatly  in  their  power  of  resisting  morbific  in- 
fluences. Any  circumstances  by  which  the  powers  of  assimilation 
are  weakened,  or  the  process  of  nutrition  impaired,  will  render  the 
subject  of  an  exhausting  drain  unable  to  withstand  its  influence, 
and  prone  to  consequent  changes.  Thus  syphilis,  tropical  prostra- 
tion, and  probably  other  conditions  of  bad  health,  may  be  considered 
as  predisposing  to  the  lardaceous  infiltration,  though  it  is  as  yet 
uncertain  whether  either  of  these  conditions  are  efl'ective  causes 
without  the  intervention  of  suppuration  or  some  other  morbid  dis- 
charge. Dr.  Dickinson,  March  IQth,  1869. 
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XII.  SPECIMENS  FEOM  THE  LOWEE  ANIMALS. 

1.  Diseased  tones  of  Mhinoceros  and  Bear. 

The  specimens  exhibited  are — I.  The  radius  and  tibia  of  an  extinct 
species  of  rhinoceros  {R.  Iiemitcechus,  Falc),  which  were  procured  by 
Mr.  Antonio  Brady,  of  Stratford,  in  a  gravel  pit  at  Ilford.  They 
form  part  of  his  extensive  and  valuable  collection  of  mammalian 
remains  from  that  locality.     (Plate  XY.) 

II.  («)  The  leg  bones  of  a  bear,  most  probably  Ursus  arctos,  which 
occurred  in  a  fossil  state  in  one  of  the  ossiferous  caverns  on  "Wind- 
mill Hill,  Gibraltar.  {b)  A  portion  of  the  ulna  of  the  same 
species. 

(1.)  The  rhinoceros-tibia  (fig.  1),  at  its  lower  end,  presents  evidence 
of  very  extensive  disease,  attended  with  internal  necrosis  of  the  can- 
cellated tissue,  and,  to  all  appearance,  connected  with  extensive 
suppuration  around  the  bone,  but  more  especially  in  front.  And  in 
this  part  of  the  surface  may  be  seen  several  openings,  one  of  which, 
at  any  rate,  in  the  centre  [a,  fig.  1)  leads  directly  into  a  large 
internal  cavity,  within  which  may  be  heard  and  seen  a  detached 
sequestrum,  composed  of  the  fine  cancellated  tissue.  On  the  outer 
side,  the  surface  of  the  fibular  articulation  is  very  irregular,  rough- 
ened, and  pitted,  obviously  in  consequence  of  ulceration  commencing 
in  the  articular  cartilage ;  and  in  the  middle  of  this  surface  is  a 
second  opening  leading  into  the  interior  cavity.  A  portion  of  the 
Jihula  (b,  fig.  1)  also  remains  firmly  attached  by  bony  anchylosis  to 
the  shaft  of  the  tibia  above  the  carious  surface.  The  tibio-astragalar 
surface  is  unaff"ected.  It  is  curious  that  both  the  cloaca  above 
noticed  are  angular  in  shape,  and  their  channel  lined  apparently 
with  a  thin  layer  of  compact  bone-substance. 

{b)  The  radius  (fig.  2),  which  no  doubt  belongs  to  the  same  indi- 
vidual, is  less  affected  than  the  tibia,  but  also  at  its  lower  end  alone. 
This  extremity  is  somewhat  enlarged,  and  has  unusually  numerous 
and  large  vascular  openings.  But  there  is  no  sign  of  its  having  been 
the  seat  of  internal  abscess.  The  ulnar  articular  surface,  however, 
like  the  fibular  in  the  tibia,  has  been  the  seat  of  the  same  kind  of 
ulceration  or  carious  action.  From  the  condition  of  the  bones, 
which  are  otherwise  quite  healthy,  and  the  degree  of  wear  of  some 


DESCEIPTION  OF  PLATE  XV. 

This  plate  illustrates  Mr.  Busk's  specimens  of  Diseased  Fossil 
Bones.     (Page  440.) 

Fig.  1.  Front  view  of  the  tibia  of  Rhinoceros  hcsmitcBchus  affected  with  internal 
necrosis  at  the  distal  end. 

{a)  A  cloacal  opening. 

Fig.  2.  The  radius  of  probably  the  same  individual  (back  view),  showing  some 
enlargement  and  increased  vascularity  at  the  distal  extremity. 

{a)  Roughened  surface  of  ulnar-radial  articulation. 
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teeth  which  accompanied  them,  it  may  be  judged  that  the  animal 
was  of  advanced  age. 

II.  The  leg  hones  of  the  bear  have  been  the  seat  of  a  comminuted 
fracture,  probably  compound,  which  has  been  repaired  by  an 
enormous  mass  of  very  dense  and  completely-formed  bone,  but  with 
very  great  deformity  and  shortening  of  the  limb,  the  foot  having 
been  apparently  turned  completely  inwards.  The  ulna,  which  may 
or  may  not  have  belonged  to  the  same  animal,  presents  an  elongated 
nodular  enlargement,  obviously  due  to  local  periostitis — a  sort  of 
splint,  in  fact. 

The  occurrence  of  disease  in  the  fossil  bones  of  mammals  is  by  no 
means  unfrequent,  and  numerous  instances  have  been  recorded, 
especially  in  the  bones  of  the  Bear ;  as  by  M.  Schmerling,  in  his 
account  of  the  animal  remains  from  the  Belgian  bone  caves,  and  by 
other  writers,  some  of  whom  have  suj)posed  that  they  have  witnessed 
the  effects  of  rickets  in  fossil  bones.  I  have  myself  also  not  unfre- 
quently  seen  other  instances  of  disease,  not  only  in  the  bear,  but 
also  in  the  Hycena  ;  and  amongst  the  bones  collected  from  the  Gib- 
raltar breccia,  is  the  greater  part  of  the  skull  of  Hycena  crocuta,  in 
which  most  extensive  caries  must  have  existed  in  the  right  temporo- 
maxillary  articulation,  rendering  it  difficult  to  imagine  how  a  wild, 
predatory  animal,  with  such  an  affection,  could  have  maintained 
itself. 

But  it  does  not  occur  to  my  recollection  that  such  extensive 
disease,  as  is  shown  in  the  specimens  now  exhibited,  has  ever  before 
been  noticed  in  the  Rhinoceros,  and  they  may  therefore  be  regarded 
as  worthy  of  being  recorded. 

Mr.  Busk,  December  1st,  1868. 


2.  Tubercle  in  the  common  fowl,  from  a  damp  atmosphere. 

Some  hens  were  brought  to  Chelsea  from  a  healthy  district  in 
Suffolk,  where  tubercle  in  birds  is  unknown.  The  hen-house  in  which 
these  hens  were  kept  was  in  a  shaded  corner  of  my  garden,  with 
an  open  drain  for  surface  water  near  to  it.  It  was  also  discovered 
that  the  wall  near  to  which  they  roosted  was  wet  from  the  leakage 
of  a  water-spout.  After  a  few  mouths  the  fowls  emaciated,  and, 
as  shown  in  the  specimens  exhibited,  the  livers  and  spleens  were 
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enlarged  and  tuberculated,  as  was  also  the  peritoneal  surface  of  tlie 
intestines. 

The  food  of  these  birds  consisted  chiefly  of  barley  and  Indian  corn, 
with  some  animal  matter. 

From  the  tubercles  of  these  hens  I  inoculated  four  healthy  pigeons. 
These  were  killed  after  six  weeks,  but  no  trace  of  tubercle  could  be 
found.  As  far  as  I  know  this  is  the  first  experiment  of  the  kind 
that  has  been  made  with  birds.  It  will  be  interesting  hereafter  to 
ascertain  whether  tubercle  can  be  conveyed  to  the  bird  by  inoculation? 

Dr.  Ceisp,  January  19^/i,  1SG9. 


3.  Tuberculous  guinea-pig ;  the  offspring  of  parents  rendered  tuber- 
culous  by  inoculation. 

I  present  these  specimens  as  the  first  instance  that  I  have  ever 
observed  out  of  nearly  200  guinea-pigs  which  have  passed  under  my 
hands  of  spontaneous  tuberculosis  occurring  in  these  animals  inde- 
pendently of  local  injury. 

I  have  been  experimenting  for  some  time  past  on  the  hereditary 
transmission  of  tubercle,  but  this  is  the  first  instance  which  would 
appear  to  show  that  this  disease,  produced  in  the  parents  by  inocula- 
tion, can  be  transmitted  to  their  o3"spring. 

The  experiment  itself  is,  however,  surrounded  with  many  diffi- 
culties in  order  to  guard  against  fallacies.  In  the  first  place  I  have 
bad  numerous  proofs  that  the  ofi'spring  of  does,  inoculated  during 
pregnancy,  appear  to  be  unafiected  by  the  disease  produced  in  the 
parent.  It  is,  therefore,  necessary  to  be  certain  that  the  does  at  the 
time  of  inoculation  are  not  pregnant,  and  for  this  purpose  they  must 
be  kept  separate  from  the  buck  for  at  least  a  month  or  six  weeks 
before  inoculation.  If  pregnant  they  must  also  be  kept  separate 
until  after  they  have  littered  and  brought  up  their  young.  Does, 
whose  previous  impregnation  is  thus  guarded  against,  should  then 
be  inoculated  at  the  same  time  with  one  or  more  bucks,  but  the 
sexes  should  be  kept  separate  for  a  fortnight  or  three  weeks  after 
inoculation  to  allow  the  consequent  tubercular  action  to  ensue. 
I  have  shown  that  this  may  take  place  within  this  period  (see 
'The  artificial  production  of  tubercle'  table).  After  this  time 
the  sexes  should  be  confined  together,  and  apart  from  other  guinea- 
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pigs.  There  are,  however,  many  causes  which  interfere  with  the 
success  of  the  experiment  conducted  in  this  manner.  In  some  cases 
the  bucks  appear  to  lose  their  natural  salacity,  and  the  does  do  not 
become  pregnant.  Probably,  in  both  instances,  this  is  due  to  the 
acute  disease  attended  with  pyrexia  thus  induced.  Under  these 
circumstances  the  inoculated  animals  die  without  gi\ang  rise  to  off- 
spring. In  other  instances  the  does  abort  during  their  pregnancy. 
In  such  cases  no  abnormal  change  can  be  found  in  the  young  prema- 
turely born.  In  other  cases,  again,  the  does  produce  living  young, 
but  these  die  within  a  few  days  of  their  birth,  probably  from  deficient 
lactation.  These,  again,  have  not  hitherto  been  found  to  present  any 
tubercular  change.  Of  a  large  number  of  animals  thus  experimented 
upon  in  the  spring  of  1868  the  offspring  of  one  doe  only  grew  up  to 
maturity.  These  were  three  in  number.  The  parents,  who  had 
been  inoculated  with  tubercle,  both  died  tuberculous  within  six 
months  after  the  inoculation.  The  doe  bred  twice,  but  three  only 
lived  beyond  a  few  days — two  of  one  litter  and  one  of  another.  The 
specimen  in  question  was  born  in  July,  1868,  and  was  one  of  the 
first  litter.  It  died  in  March,  1869.  The  internal  organs  affected 
were  the  lungs,  liver,  spleen,  omentum,  and  intestines  and  mesenteric 
glands.  The  lymphatic  glands  in  the  axilla  were  also  indurated 
and  cheesy.  The  brain  and  eyes  were  unaffected.  The  affection  of 
the  internal  organs  was  identical  in  character  with  the  changes  pro- 
duced by  inoculation,  and  was  well  marked  in  all  the  organs  mentioned, 
but  the  changes  found  in  inoculated  animals  at  the  seat  of  injury  were 
naturally  absent.  The  other  two  young  of  this  doe  are  still  Living 
(July,  1869).  They  are  a  buck  and  doe  and  they  have  bred  since. 
Though  a  single  instance  of  this  nature  would  be  insufficient  to 
prove  that  the  disease  produced  by  inoculation  may  be  transmitted 
from  parent  to  offspring,  yet  the  rarity  of  the  disease  occurring 
spontaneously  already  alluded  to  would  lead  to  a  strong  suspicion 
that,  in  this  instance,  it  may  have  been  produced  by  hereditary 
transmission.  It  must  be  remembered  that  hereditary  phthisis  in 
the  human  subject  may  appear  at  very  varying  periods  of  life,  and 
may,  in  many  cases,  only  be  excited  into  activity  by  special  causes. 
The  experiment,  therefore,  in  the  guinea-pig  becomes  a  very  difficult 
one,  but  the  instance  in  question  would,  at  least,  appear  to  render  it 
desirable  that  further  researches  should  be  conducted  in  this  direction. 

Dr.  Wilson  Fox,  March  Kith,  1869. 
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4.  TrabeculoB  in  the  medullary  canal  of  the  shank  hone  of  the  ox. 

The  shank  bone  of  an  ox  was  bought  for  lecture  purposes,  and 
on  sawing  across  the  medullary  canal,  trabeculse  were  seen  gathered 
into  two  bundles,  some  of  the  bars  being  much  stronger  and  thicker 
than  others,  and  arranged  in  a  very  formal  manner,  making  a  St. 
Andrew's  cross  by  their  intersection  in  the  short  axis  of  the  canal.  It 
is  doubtful  if  they  are  a  pathological  result,  and  it  may  be  thought 
that  they  are  remains  of  the  cancellous  structure  which  at  one  time 
existed  in  the  place  of  the  medullary  canal.  It  is,  at  all  events,  a 
very  rare  appearance  in  the  bones  of  the  ox. 

Dr.  J.  "WiCKHAM  Legg,  February  2nd,  186.9. 


5.  Clubbed  foot  in  a  hare. 

The  malformation  of  clubbed  feet  in  the  lower  animals  is  one  of 
great  rarity,  very  few  instances  having  been  recorded  or  observed. 

The  disease,  in  the  specimen  exhibited,  consists  in  a  true  con- 
traction of  the  flexor  tendons  of  the  fore-legs,  with  partial  dislocation 
of  the  carpal  bones.  The  animal  in  running  resting  on  the  carpal 
joint,  over  which  the  cuticle  was  much  thickened,  and  with  a  bursa 
developed  between  the  bones  and  the  skin. 

The  animal  was  shot  by  a  gentleman,  who  states  that  he  noticed 
that  in  running  it  had  a  very  peculiar  gait,  and  that  its  hind  quarters 
were  thrown  up  very  high.  It  was  able,  however,  to  get  over  the 
ground  at  a  very  considerable  pace. 

Mr.  Pick,  April  20th,  1869. 


6.  ^chinococcotis  cysts  fron  various  animals. 
Echinococcous  cysts  were  sbown  from  various  animals  prepared 
in  the  following  manner  : — The  exocyst  was  removed  ;  the  endocyst 
floated  in  water ;  a  small  puncture  made  ;  the  fluid  evacuated ;  a 
fine  blowpipe  introduced,  and  the  cyst  distended  with  air,  dried,  and 
varnished.  By  this  method  the  exact  form  of  the  echinococcus 
was  preserved,  and  the  cretaceous  head  readily  seen. 

Dr.  Crisp,  May  Uh,  1869. 
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cardium ....  lOl 
Calculus  in  prostate  and  urethra,  fistu- 
lous     communications      between 
bladder  and  rectum,  &c.  .  241 
„  renal,  two  specimens       .        .  239 


Calculus,  urinary,  with  nucleus  of  human 

hair,  removed  by  operation     .  238 

„  —  with  nucleus  of  wire  .         .  237 

Callendee  (Mr.),  femoral  bubo  ulce- 

ratiug  into  the  femoral  vein   and 

common  fem(5ral  artery  .  124 

Calvaria,  cancer  of         .         .         .  325 

Cancer  of  lymphatic  glands  .         .  369 

„  of  dura   mater   and   calvaria,  and 

scattered  through  the  body    .  325 

„  of  left  tonsil    .         .         .         .369 

„  of  the  thyroid  gland         .         .  392 

„  of  the   breast,   not   involving   the 

gland 362 

,,  —  hard,  so-called  spontaneous  cure 
by  atrophy  and  absorption      .  349 
„  of  pericardium,  anterior  mediasti- 
num, &c.         ....  102 
„  of  the  spleen    ....  369 
„  of  the  testicle,  recurrent  in  scrotum 
after  removal  .         .         .  330 

„  of  the  femur    ....  266 
„  case  of  probable  descent  of  cancer 
germs  down  the  bronchial  tube  to 
pulmonary  tissue    .         .         .28 
„  portions  of  cancerous  growth  passed 
by  urethra     ....  233 

„  colloid 365 

„  —  of  the  breast        .         .         ,  360 
„  epithelial,  transplantation  of,  from 
trachea  to  the  pulmonary  tissue  28 
„  —  of  oesophagus      .         .         .  163 
„  medullary,  of  the  tongue  removed 
with  the  anterior  half  of  the  organ 
157 
„  ossifying,  of  the  rectum  .         .  176 
,,  osteoid,  of  the  lung  succeeding  a 
similar  tumour  of  the  humerus     26 
„  see  Tumours. 
Carcinoma  of  the  pericardium,  anterior 
mediastinum, and  lymphatic  glands 
102 
Cartilages,  shedding  of,   in   disease  of 
the  knee-joint        .         .         .  290 
„  of    knee-joint,   adhesions  between, 
without     ulceration,    in    case    of 
rheumatic  inflammation  .  296 

Cavities,  formation  of,  in  chronic  pneu- 
monia   .         .         .         .         .38 
Catlet  (Dr.),  apoplexy  in  a  girl  aged 
11  years,  nuclear  deposits  on  mi- 
nute cerebral  arteries     .         .       2 
„  large  aneurism  of  left  femoral  artery, 
converted  iuto  au  abscess,  aneurism 
of  abdomiual  aorta,  &c  .         .  114 
„  sarcoma  of  stomach  (history  of  case 
by  Dr.  Greenhow)  .        .  170 
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Cerebellum,  apoplexy  of        .        .       1 
„  glioma  of  .         .         •         .2-4 

Cerebral  bemispheres.  see  Brain. 
Cerebro-spinal  meningitis      .         .     22 
Cervical  glands,  enlarged,  in  a  case  of 
fibroid  enlargement  of  tbe  tbyroid 

gland 397 

„  lympho-sarcoma  of  .         .         .  400 
Chordae  tendinese  of  mitral  valve,  rup- 
ture of  .         .         .         .    150,  153 
Cborea,   witb    mitral   murmur,    death, 
granulations  on  mitral  valve  .  149 
„  teetb  ground  down  and  forced  from 
tbe  sockets  by  tbe  action  of  the 
jaws  in  .         .         .         .         .  425 
Choroid  plexus,  psammoma  of       .  300 
CnUECH  (Dr.),  carcinoma  of  the  peri- 
cardium, anterior  mediastinum  and 
lymphatic  glands    .         .         .  102 
„  aneurism  of  a  branch  of  tbe  pulmo- 
nary artery  in  the  wall  of  a  vomica, 
death  from  haemoptysis  .         .  104 
„  aneurism  of  tbe  right  cerebral  artery 
in  a  boy  of  thirteen         .         .  109 
„  aneurism    of  a  branch  of  the  left 
middle  cerebral  artery    .         .  Ill 
„  stomach  with    unusual    appearance 
of  mammillation,  enlarged  tonsils, 
ansemia,  witb  purpura  before  death 
163 
„  two  specimens  of  renal  calculus  239 
„  cancer  of  dura  mater  and  calvaria, 
and  scattered  through  most  of  the 
organs  of  the  body    .     .         .  325 
„  unusually    small    spleen    associated 
witb  lymphoma  of  the  mesentery 
375 
„  report  on  ditto  by  the  Committee 

377 
„  cancer  of  the  thyroid  gland  .  392 
„  report  on  ditto  by  the  Committee 

393 
CiECULATiON,  OEGANS  OF,  diseases,  &C., 

of 61-157 

Cirrliosis  of  tbe  liver     .         .         .98 
„  of  the  lung       .         .         .         .35 
Claeemont  (Mr.),  per  Mr.  Sulke,  ab- 
dominal tumour     .         .         .  320 
Claeke  (Mr.  W.  Fairlie),  large  seba- 
ceous tumour  of  the  prepuce  .  2 17 
„  gangrene  of  tbe  foot  in  an  infant 
after  measles  .         .         .  420 

Claeke  (Dr.  Lockhart),  report  on  the 
spinal  cord  in  Mr.  W.  Adams's  case 
of  a  so-called  spontaneous  cure  of 
bard  cancer  of  breast,  by  atrophy 
354 
Clubbed  foot  in  a  hare  .         .         .  444 


Coles  (Mr.  G.  C),  malformation  of  both 

upper  extremities;  living  specimen 

417 

Colloid  cancer       ....  365 

„  of  the  breast   ....  360 

„  glandular  tumour  becoming,  2|  lbs. 
of  27  years'  growth  from  the  side 
of  the  face  ....  307 
Colon,  extensive  destruction  of,  from 
distension  above  a  stricture  of 
sigmoid  flexure       .         .         .  181 

„  sigmoid  flexure  of,  stricture,  destruc- 
tion  of  colon  from  distension  .  181 
Committee  on  Moebid  Geowtus, 
KEPOETS  of. 

„  on  Mr.  Carr  Jackson's  case  of  osteoid 
cancer  of  lung         .         .         .26 

„  on  Dr.  Payne's  case  of  ulceration  of 
the  trachea  and  bronchi  .     31 

„  on  Mr.  C.  Heath's  case  of  cancer  of 
the  tongue     .         .         .         .158 

„  on  Dr.  Hickman's  case  of  tumour  of 
the  tongue     ....  161 

„  on  Dr.  Murcbison's  case  of  a  new 
morbid  growth  composed  of  nuclear 
tissue 196 

„  on  Dr.  Hyde  Saltex-'s  case  of  diseased 
liver 212 

„  on  Mr.  Jessop's  tumour  of  the  scro- 
tum          249 

„  on  Mr.  De  Morgan's  tumour  of 
the  testicle     .         .         .         .251 

„  on  Mr.  C.  Heath's  tumour  of  tbe 
bones  of  tbe  skull  .         .         .259 

„  on  Dr.  Kelly's  tumour  of  the 
femur 268 

J,  on  Mr.  Birkett's  fibro-plastic  tumour 
of  the  leg       ...         .  307 

„  on  Mr.  Weeden  Cooke's  tumour  of 
the  face  .         .         .         .309 

„  on  Mr.  Henry  Arnott's  case  of  mul- 
tiple melanotic  tumours  .  324 

„  on  Mr.  Pick's  specimen  of  fatty 
tumour  ....  339 

„  on  Mr.  Pick's  sero-cystic  tumour  of 
the  breast      ....  348 

„  on  Mr.  W.  Adams's  specimen  de- 
scribed as  atropliied  scirrhus  of  the 
breast    .....  354 

„  on  Mr.  De  Morgan's  case  of  colloid 
tumour  of  the  breast      .         .  361 

,,  on  Mr.  W.  Adams's  case  of  cancer 
of  the  breast,  not  involving  the 
gland 363 

,,  on  Dr.  Douglas  Powell's  case  of 
cheesy  formation  in  tbe  spleen 
and  supra-renal  capsules  associated 
with  tubercular  phthisis  .  368 
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Committee   of    Morbid    Growths, 
REPORTS  on  {continued) — 
,,  on  Dr.  Moxon's  specimen  of  cancer 
of  the  left  tonsil,  lymphatic  glands, 
and  spleen      ....  375 
„  on  Dr.  Church's  case  of  unusually 
small  spleen  associated  with  lym- 
phoma of  the  mesentery.         .  377 
,,  on  Dr.  Church's  case    of    cancer  of 
the  thyroid  gland  .         .         .  393 
„  on   Dr.  C.    T.    Williams's   case    of 
disease  of  the  thyroid  gland    .  396 
„  on    Dr.   Semple's   case   of  diseased 
thyroid  gland         .         .         ,  399 
Conjunctiva,    congenital     dermoid    or 
fibroma  of      .         .         .         .  ZO^ 
CooKE  (Mr.Weeden),  glandular  tumour 
becoming  colloid,  of  twenty-seven 
years'  growth  from  the  side  of  the 
face        .....  307 
„  report    on     ditto     by     the  Com- 
mittee     309 

Coracoid     process     of    scapula,     frac- 
ture of 270 

Cranium,  cases  of  microcephalic  .  281-5 
,,  sarcomatous  tumour  involving.  257 
Crisp  (Dr.),  apoplexy    of  the  cerebel- 
lum       .....       1 
,,  incipient    aneurism    with  ossific  de- 
posit in  the  sac       .  .         .  142 
„  enlarged  kidneys     .         .         .  224 
„  tubercle  in  the  common  fowl  from 
a  damp  atmosphere        .  441 
„  echinococcous    cysts    from   various 
animals           ....  444 
Curling  (Mr.),  urinary  calculus  having 
a  nucleus  of  human  hair,  removed 
by  operation  from  the   bladder 

238 
„  fibroid   deposit  in  the    testis    and 
its  coverings  ....  249 
„  chronic  rheumatic    arthritis  of  the 
knee  in  a  young  subject  .  286 

Cyanosis  in  a  case  of  malformation   of 
heart      .         .  .         .  .88 

Cystic  duct,  gall-stones  causing  ulcera- 
tion and  perforation  of  .         .  217 
Cystic    disease    of    testicle,    recurrent 
cystic  euchondroina,  sequel  to  331 
Cysto-sarcomaof  mammary  gland,  with 
a  fibro-jilastic  tuber        .         .  357 
Cysts,  see  Hydatids,  Tumours. 

„  (ovarian),  see  Ovarian  tumours. 
De  Morgan  (Mr.),  malignant  disease 
of  the  testicle        .         .         .  250 
„  sequel  to  ditto  .         .         .  252 

„  report  on  ditto,  by  the  Committee 

251 


De   Morgan   (Mr.),   recurrent   cystic 

enchondroma,  sequel  to  a  case  of 

cystic  disease  of  the  testicle  .  331 

„  malignant    tumour    of    the    thigh 

341 
„  colloid  of  the  breast  .  .  360 
„  report  ou  ditto  by  the  Committee 

361 

Deposits,  nuclear,  on  minute  cerebral 

arteries,  in  apoplexj'  in  a  girl       2 

Dermoid,    congenital,     of    conjunctiva 

304 
Development,  arrested,  case  of      .  419 
Dickinson  (Dr.),  cerebro-spinal  menin- 
gitis        22 

„  rupture    of  the    chordse   tendine?e 

of  the  mitral  valve         .         .  150 

„  portions    of    a    cancerous    growth 

passed  by  the  urethra     .         .  233 

„  lardaceous    disease    of    the    kidney 

consequent    upon  abscess   of    the 

ovary 435 

Digestion,  organs  of,  diseases,  &c.,  of 
157-224 
„  A.  Tongue,  stomach,  and  digestive 
canal     ....     157-183 
„  B.  Parotid  gland,  liver,  and  mesen- 
tery      ....     183-224 
Digestive  canal,  diseases  of  157-183 
Diseases,  &c.,  of  the  nervous   system 

1-24 
„  of  the  organs  of  respiration       25-61 
„  of  the  organs  of  circulation    61-157 
„  of  the  organs  of  digestion  157-224 
„  —  A.  Tongue,  stomach,  and  diges- 
tive canal         .         .         .  157-183 
,,  —  B.  Parotid  gland,  liver,  and  me- 
sentery   ....  183-224 
„  oftbegenito-urinary organs  224-257 
„  — A.  Kidneys, bladder,  &c.  224-246 
„  —  B.  Genital  organs,  male  246-253 
„  —  C.  Ditto,  female  .         .  253-257 
„  of  the  osseous  system         .  257-299 
„  of    the    organs    of    special    sense 
300-305 
.  300-305 


„  —  A.  The  eye  . 

„  —  The  ear 

,,  tumours    . 

,,  of  ductless  glands 

,,  —  A.  The  spleen 

„  —  B.  Supra-renal  capsules  378-390 

„  —  C.  Thyroid  gland  .  390-400 

„  —  D.  Absorbent  glands    .  400-403 

,,  of    the   skin    and    its    appendages 

403-417 

„  miscellaneous  specimens 

Diseases,     speciuuns    from 

animals 

29 


305-366 
366-403 
366-378 


.  417-439 
the  lower 
.     440-414 
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Diverticulum    from    the    pericardium 

101 
Down  (Dr.  L.),  case  of  asymmetrically 
developed  brain      ...       5 
„  cases    of  microcephalic   skull 

284-5 

„  case    of    Addison's  disease   of    the 

supra-renal  capsules        .         .  38S 

,,  report    on    ditto,    by     Dr.    Wilks, 

Dr.     Moxon,    and   Dr.    Greenhow 

„  case  of  arrested  development    .  389 

419 
Duckworth  (Dr.),  single  kidney,  with 
compensatory  enlargement,  seven 
cases       .....  232 
Duodenum,    simple  ulcer  of,    followed 
by  tubercular  deposit  in  the  lunors 
174 
Dura  mater,  cancer  of  .         .         .  325 
Ear,  diseases  of    .         .         .         .    — 
Echinococcous  cysts  from  various  ani- 
mals      .....  444 
Elbow-joint,   primary  excision   of,    os- 
seous  fragments  removed   during 
266 
Embolism  of  the  pulmonary  artery  125 
„  ulcerative  endocarditis  with     .  155 
Empya-ma,  local,  in  aneurism  of  aorta, 

&c 117 

Enchondroma,  ossifying,  of  scapula  294 
,,  recurrent    cystic,    sequel    to    cystic 
disease  of  testicle   .         .         .  331 
„  soft,  of  the  parotid  gland  .  186 

Endocarditis,  effects  of  friction  in     156 
„  ulcerative,     with    embolism,    death 
with  symptoms  of  pyaemia     .  155 
Epithelial  cancer,  see  Cancer. 
Excision,  primary,  of    elbow-joint,   os- 
seous   fragments    removed    during 
2(K) 
„  of  knee-joint,  three  cases  .  262 

„  —  bony  union  after  .         .  264 

„  of  the   ankle-joint,    Pirogoff's   me- 
thod, for  scrofulous  disease     .  272 
Eye,  diseases,  &c.,  of    .         .     300-305 
„  extirpation    of  injured,  in  case   of 
sympathetic  ophthalmitis        .  303 
Faggb  (Dr.  Hilton),  cirrhosis   of  the 

lung 35 

„  acute  yellow  atrophy  of  the  liver 

212 

„  case  of  diffused  scleriasis  .         .  403 

Fatty  tumours,  see  Tumours. 

Femur,  cancer  of  .         .         .         .  266 

Fevers,  on  plugging  of  minute  vessels 

in  grey  matter  of  brain,  as  a  cause 

of  delirium  in  .         .         .8 

Fevers,  see  Ti/phoiil. 


Fibroid  deposit   in   the  testis    and    its 
coverings        ....  249 
Fibroma,  congenital,  of  conjunctiva  304 
Fibrous  tumours,  see  Tumours. 
Foot,  Pirogoff's  amputation  of       .  271 
„  clubbed,  in  a  hare    .         .         .  444 
„  gangrene    of,    in    an    infant    after 
measles  .....  420 
Foramen  ovale,  patent  .         .         .88 
Fowl,  tubercle  in,  from  a  damp  atmo- 
sphere   .....  441 
Fox  (Dr.  Wilson),  chorea  with   mitral 
murmur,    death,    granulations    on 
mitral  valve   ....  149 
„  tuberculous  guinea-pig,  the  offspring 
of    parents    rendered   tuberculous 
by  inoculation         .         .         .  442 
Fracture  of  coracoid  process  of  scapula 

270 
Friction,  effects  of,  in  endocarditis  156 
Frontal  sinus,  sarcomatous  tumour  in- 
volving ....  257 
Gall-bladder,    colourless    mucus    from 
unobstructed,  in  a  case  of  pva?mia 
220 
Gall-stone,  large,  impaction  of,  in  the 
ileum  causing  fatal  obstruction  219 
Gall-stones     causing     ulceration     and 
perforation  of  the  cystic  duct,  kc. 

217 

Gangrene  of  portion  of  thigh-bone  after 

typhoid  fever  .         .         .  290 

„  of  the  foot  in  an  infant  after  measles 

420 
Gat  (Mr.),  disease  of  knee-joint,  with 
"  shedding  "  of  cartilages       .  290 
,,  gangrene  of  a  portion  of  the  thigh- 
bone after  typhoid  fever         .  290 
,,  fibrous  tumour  from  the  interior  of 
the  lower  jaw  .         .         .  31-0 

,,  recurrent  mammary  tumours,  proli- 
fero-cystic      ....  359 
„  colloid  cancer  ....  365 
Generation,  organs  of,  diseases,  &c., 
of  ....     246-257 

Gland,  see  Axillary,  Lifmphatie,  Mam- 

marij.  Parotid,  Thi/roid. 
Glands,  ductless,  diseases  of, 

366-403 
Glioma  of  cerebellum  .  .  .  24 
Gluteal  region,  myxoma  removed  from 

313 
Green  (Dr.  T.  H.),  glioma  of  cerebel- 
lum        .         .         .         .         .24 
,,  clironic  pneumonia,  witl)  the  forma- 
tion of  cavities        .         .         .38 
,,  report   on    ditto    by  Dr.  Greenhow 
and  Dr.  Douglas  Powell  .      10 
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Geeen  (Dr.  T.  H.),  encysted  accumula- 
tions of  blood  between  the  peri- 
toneiil  and  mucous  coats  of  the 
small  intestine  .  .  .  173 
„  fibro-celluliu-  tumour  of  the  tibia  277 
Gbeenhow  (Dr.),  black  lungs  from  a 
case  of  colliers'  phthisis  .     41 

„  specimens  of  colliers',  miners',  and 
flax  dressers'  lungs  .  .  45 
„  heart  with  four  pulmonary  valves 
and  incompetency  of  tricuspid 
valve ;  hypertrophy  of  spleen  and 
cirrhofeis  of  liver  .  .  .98 
„  amyloid  disease  of  right  supra-renal 
capsule,  liver,  spleen,  and  left  kid- 
ney supervening  on  abscess  of  right 

kidney 429 

„  report  on  Dr.  Green's  case  of  chronic 

pneumonia     .         .         .  .40 

„  report  on   Dr.  D.  Powell's    case    of 

disease  of  the  supra-renal  capsules 

388 

5,  report  on  Dr.  Down's  case  of  disease 

of  the  supra-renal  capsules     .  389 

,,  see  Cayley  (Sarcoma). 

Growth,  morbid,  composed  of  nuclear 

tissue,  in  the  intestine,  liver,  and 

other  organs  .         .         .  192 

Guinea-pig,  tuberculous,  the  ofl'spring 

of  parents  rendered  tuberculous  by 

inoculation     ....  412 

Haematoidin  from  hydatid  cyst  of  liver 

216 

Haemoptysis,  death  from,  in  aneurism 

of  the  pulmonary  artery         .  104 

Ha2morrhage  and  softening  m  opposite 

cerebral  hemispheres      .         .  106 

Hair,   human,  nucleus    of,    in    urinary 

calculus  ....  238 

Hare,  clubbed  foot  in    .         .         .  444 

Heart,  disease  of  the,  believed  to  be  due 

to  miasmatic  poison        .         .  129 

abscess  of,   bursting    into    the    left 

ventricle         ....  113 

dissecting   aneuiism  of  the  wall  of 

the  right  side  of     .         .         .   131 

hydatid  cyst  in         .         .         .  145 

hypertrophy    of,    in    soldiers,    two 

cases       .....  139 

malformation  of       .         .         .93 

—  contraction  of  the  pulmonary 
orifice,  &c.      .         .         .         .87 

—  transposition  of  auricles  and 
aorta,  absence  of  pulmonary  artery, 
&c 88 

■ —  atresia  of  the  orifice  of  pulmonary 
artery,  aorta  communicating  vyith 
both  ventricles       .         .         .61 


Heart,  with  four  pulmonary  valves,  in- 
competent tricuspid,  &c.         .     98 
„  pericarditis,  in  a  case  of  rheumatic 

fever 292 

Heath   (Mr.    Christopher),  aneurisms 
of  the  right  subclavian  and  aorta ; 
cured  aneurism  of  left  subclavian 
123 
„  medullary  cancer  of  the  tongue  re- 
moved with   the  anterior  half  of 
the  organ       ....  157 
„  report  on  ditto  by  the  Committee 

158 
„  recurrent  sarcomatous   tumour,  in- 
volving the  orbits,  frontal  sinuses, 
and  cranium  .         .         .  257 

„  report  on  ditto  by  the  Committee 

259 
„  case  of  Pirogoff's  amputation  of  the 

foot 271 

Hickman  (Dr.), malformationof heart ; 
transposition  of  auricles  and  aorta, 
absence  of  pulmonary  artery, 
patent  foramen  ovale,  &c.  .  88 
„  transposition  of  viscera,  malforma- 
tion of  heart,  pulmonary  veins  from 
right  lung  to  left  auricle,  and  from 
left  lung  to  right  auricle  .  93 
„  congenital  tumour  of  the  base  of  the 
tongue, passing  down  the  epiglottis, 
and  causing  death  by  suftbcation 

160 
„  report  on  ditto  by  the  Committee 

161 
„  persistent  vitelline  duct             ,  418 
Hill  (Air.  J.  D.),  pathological  speci- 
mens from  three  cases  of  resecticm 
of  the  knee-joint             .         .  262 
Hip-joint,  bony  anchylosis  of,  in  a  case 
of  rheumatic  inflammation  of  knee- 
joint,  &c 296 

Holmes    (Mr.  T.),  fibrous  tumour  of 
the  scrotum  .         .         .  246 

Horny  growth  from  the  arm  .  417 

Hulke  (iMr.  J.  \V.),  rt-port  on   Dr.  F. 
Robinson's   case    of  syphilitic   in- 
flammation of  the  brain  .     21 
„  see  Claremont. 
Hydatid  cyst  in  the  heart      .         .  145 
,,  of  liver,  ha;matoidin  from         .  216 
Hypertrophy  of  heart,  t\yo    cases,  in 
soldiers           ....  139 
„  of  the  spleen    .         .         .         .98 
„  spongy,  of  the  bones         .         .  273 
Ileum,  impaction  of  a  large  gall-stone 
in,  causing  fatal  obstruction  .  219 
Inflammation,   syphilitic,   of  the   brain 
and  investments     .         .         .17 
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Inoculation,  see  Tubercle. 
Intestines,  diseases  of  .         .  157-183 
Intestine,  intussuscepted  portion,  cica- 
trix   in  jejunum  from   separation 

of 180 

„  small,  encysted  accumulation  of 
blood  between  the  peritoneal  and 
mucous  coats  of  .  .  .  173 
Jackson  (Mr.  Carr),  osteoid  cancer  of 
the  luno:  succeeding  a  similar  tu- 
mour of  the  humerus  .  .  25 
„  rejjori  on  ditto  by  the   Committee 

26 
„    urinary  calculus,  with  nucleus    of 

wire 237 

Jaundice,  chronic,  associated  with  viti- 
ligoidea .....  187 
„  persistent,  in  a   case  of  lymphatic 
new  formations  in  liver  .         .  198 
Jaw,   necrosis  of,    poisoning  by  phos- 
phorus .....  281 
,,  lower,  fibrous  tumour  from  the  in- 
terior of         ....  310 
Jejunum,  cicatrix  in,  from  separation  of 
an  intussuscepted  portion  of  bowel 
ISO 
Jessop  (Mr.),  tumour  of  the  scrotum 

2-19 
„  rejyort  on  ditto  by  the  Committee 

249 

„  supra-renal  capsules,  the  left    one 

half  larger  than  natural,  hollowed 

from  infiltrated  tubercular  matter, 

the  right,  twice  normal  size,  filled 

with  blood-clot       .         .         .384 

Joints,  see  Ankle,  Elbow,  Knee. 

Jones  (Mr.  Sydney),  ossifying  enchon- 

droma  of  scapula  .         .         .  294 

Kelly   (Dr.),   embolism   of    the   pul- 

monary  artery         .         .         .  125 

„  aneurism  of  thoracic  aorta        .  142 

„  hydatid  cyst  in  the  heart  .  145 

„  rupture  of  aorta       .         .         .  148 

„  rujjture  of    the    chordae    teudinea; 

of  the  mitral  valve  .         .  153 

„  cancer  of  the  femur  .         .  266 

„  report  on  ditto  by  the  Committee 

268 
„  fracture    of    the    coracoid   process 
of  the  scapula        .         .         .  270 
Kiduey,  contracted,  in  a  case  of  paro- 
titis  during  Bright's   disease 

183 
„  enlarged  .....  224 
„  single,  with  compensatory  enlarge- 
ment, seven  cases  .         .         .  232 
„  large    white,    with    thrombosis    of 
the  renal  veins  .         .  227 


Kidney,right,  abscess  of,  amyloid  disease 

of  right  supra-renal  capsule,  &.C., 

supervening  on      .         .         .  429 

„  fibrous  tumour  of    .         .         .  224 

„  lardaceous    disease    of,    consequent 

upon  abscess  of  the  ovary       .  435 

Knee-joint,  disease  of,  of  long  standing 

287 
„  disease  of,  with  shedding  of  carti- 
lages       290 

„  chronic  rheumatic  arthritis  of,  in  a 
young  subject         .         .         .  286 
„  fibro-plastic  tumour  on  the  outside 
of,  ulceration,  amputation       .  305 
„  after  rheumatic  inflammation  .  296 
„  resection  of,  three  cases    .         .  262 
,,  bony  union  after  excision  of    .  264 
Labium,  tumour  of,  from  a  syphilitic 
patient  .....  254 
Lardaceous  disease  of  liver,  simulating 
syphiloma       ....  431 
,,  of    the    kidney,    consequent  upon 
abscess  of  the  ovary        .         .  435 
„  of   right   supra-renal  capsule,    left 
kiduey,  &c.,  supervening  on  abscess 
of  right  kidney       .         .         .  429 
Larynx,  tubercular  ulceration  of  mu- 
cous membrane  of,  after  tracheo- 
tomy       33 

Leg,  pulsating  tumour  of      .         .  325 
Legg  (Dr.  Wickham),   tubercular  ul- 
ceration of  the  mucous  membrane 
of  the    larynx  and  trachea,   after 
tracheotomy  for  diphtheria     .     33 
„  aneurism  of  axillary   artery  and  of 
the  arch  of  the  aorta,  and  calcifi- 
cation of  descending  aorta      .  120 
„  dissecting  aneurism  of  the  aorta  130 
„  parotitis    during    Bright's    disease, 
contracted  kidney,  atheroma  .  183 
„  trabecular  in  the  medullary  canal  of 
the  shank  bone  of  the  ox         .  444 
Lepra,  a  case  of    .         .         .         .  409 
Liter,  &c.,  diseases  of  .         .    183-224 
Liver,  diseased,  case  of.         .         .  205 
„  pyaemic  abscesses  of,  &c.  .         .  213 
„  acute  yellow  atrophy  of  .         .  212 
,,  cirrhosis  of       .  .         .         .98 

„  enlargement     of,     associated    with 
vitiligoidea     ....  187 
„  hydatid  cyst  of,   hsematoidin  from 

216 
„  lardaceous    disease    of,    simulating 
syphiloma       ....  431 
„  lymphatic  new  formations  in,  with 
enlargement   of  spleen    and    per- 
sistent jaundice  in  a  child       .  198 
„  "  Pacchionian  glands  "  on        .  422 
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Liver,  pyajmic  deposits  in      .         .217 

„  vascular  tumours  of  .         .  203 

Lung,  osteoid  cancer  of,  succeeding  a 

similar  tumour  of  the  humerus    26 

,,  cirrhosis  of       .         .         .         .35 

„  phthisis    affecting    the    lower    lobe 

of 32 

„  black,    from     a    case    of    colliers' 

phthisis  .         .         .         .41 

„  colliers'  and  miners',  specimens  of 

45 
„  flax  dressers',  specimen  of        .     48 
„  pyffiuiie  abscesses  of,  &c.  .         .  213 
„  chronic  tubercular  disease  of,  illus- 
trating  one    mode    of   production 
of  thii-kening  of  the  pleura     .     59 
„  tubercular     deposit     in,     following 
ulcer  of  duodenum  .  .  174 

Lymphatic  gla^'ds,  diseases  of 

400-403 
Lymphatic  glands,  cancer  of          .  369 
,,  carcinoma  of    .         .         .         .  102 
Lymphatic  new  formation  in  liver,  with 
enlargement    of    spleen    and    per- 
sistent jaundice,  in  a  child  aged  12 
198 
Lymphoma  of  the  mesentery,  with  un- 
usually small  spleen        .         .  375 
Mackenzie  (Dr.Morell),  epithelial  can- 
cer of  oesophagus  .         •         .  163 
„  portion  of  cervical  vertebra  expec- 
torated from  an  ulcer  in  the  pha- 
rynx      .....  283 
Malformation  of  both  upper  extremities, 
living  specimen      .         .         .  417 
„  of  heart,  see  Heart. 
Malignant  disease,  see  Cancer. 
Mamma,  see  Breast. 
Mammary  gland,  cysto-sarconia  of,  with 
a  fibro-plastic  tuber        .         .   357 
Maramai-y  tumours,  see  Tumours. 
Mason  (Mr.  F.),  necrosis  involving  the 
circumference  of  the  tibia       .  270 
Maundek  (Mr.  C.  F.),  osseous  fragments 
removed  during  primary  excision 
of  the  elbow-joint  .         .         .  266 
„  pulsating  tumour  of  leg   .          .  325 
Measles,   gangrene    of  the   foot  in  an 
infant  after    ....  420 
Mediastinum,  carcinoma  of  (or  medias- 
tinal sarcoma  of  Virchow)      .  102 
Melanosis,  see  Tumours  (Melanotic). 
Meningitis,  cerebro-spinal     .         .     22 
Mesentery,  lymphoma  of, with  unusually 
small  spleeu  .         .         .         .375 
„  spindle-celled   sarcomatous  tumour 
in,  with  syphilitic    tumours    else- 
where     221 


Miasmatic  poison,  disease  of  the  heart 

believed  to  be  due  to      .         .  129 

Mitral  valve,  granulations  on,  in  case  of 

chorea,  with  mitral  murmur  .  149 

„  rupture  of  chordcB  tendinese  of 

150, 153 

Moselet  (Mr.  L.  J.),  myeloid  tumour 

of  the  head  of  the  tibia  .         .  278 

„  myeloid  tumour  above  the  left 
ventricle         ....  279 

„  necrosis  of  the  jaw,  poisoning  by 
phosphorus  ....  281 
MOXON  (Dr.),  transplantation  of  epi- 
thelial cancer  from  trachea  to  the 
pulmonary  tissue,  probably  by  de- 
scent of  cancer  germs  down  the 
bronchial  tubes      .         .         .28 

„  case  of  phthisis  affecting  the  lower 
lobe  of  the  lung     .         .         .32 

„  abscess  of  the  heart  bursting  into 
the  left  ventricle    .         .         .  113 

„  imperfection  of  aortic  valves  through 
inflammatory  softening  of  the  aor- 
tic orifice       ....  133 

,,  two  cases  showing  effects  of  friction 
in  endocarditis        .         .         .  156 

„  extensive  destruction  of  colon  from 
distension  above  a  stricture  of  sig- 
moid flexure  ....  181 

„  colourless  mucus  from  unobstructed 
gall-bladder  in  a  case  of  pyamia 
220 

„  large  white  kidneys,  with  throm- 
bosis of  the  renal  veins,  &c.    .  227 

„  testicle  cancer  recurrent  in  the 
scrotum  after  removal    .         .  330 

„  cancer  of  the  left  tonsil,  the  lymph- 
atic glands,  and  the  spleen     .  369 

„  report  on  ditto  by  the  Committee 

375 

„  hyperplastic  tumour  of  supra-renal 
capsule  ....  385 

„  lymi^ho-sarcoma  of  cervical  glands 

400 

„  apoplexy  into  canal  of  Fallopius  in  a 
case  of  Bright's  disease,  causing 
facial  paralysis        .         .         .  420 

,,  Pacchionian  glands  on  the  liver 

422 

„  lardaceous  disease  of  liver,  simu- 
lating syphiloma    .         .  .  431 

„  report  on  Ur.  D.  Powell's  case  of 

disease  of  the  supra-renal  capsules 

388 

„  report  on  Di-.  Down's  case  of  disease 
of  the  sujjra-renal  capsules     .  389 
MuEciiisoN  (Dr.),  perforating  cancer- 
ous ulceration  of  the  stomach,  with 
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abscess  of  abdominal  parietes  open- 
ing at  umbilicus     .         .         .  167 
Mtjechison  (Dr.),  simple  ulcer  of  the 
duodenum  followed  by  tubercular 
deposit  in  tlie  lungs        .         .  17-i 
„  lesions  found  in  liver  and  skin  in  a 
fatal  case  of  vitiligoidea  associated 
with  chronic  jaundice  and  enlarge- 
ment of  the  liver    .         .         .  187 
„  new    morbid    growth,  composed  of 
nuclear   tissue    in    the    intestine, 
liver,  and  other  organs  .  192 

„  report  on  ditto  by  the  Committee 

196 
,,  lymphatic    new    formations  in    the 
liver,  with  enlargement   of  spleen 
and  persistent  jaundice,  in  a  child 
aged  12  ....  198 

„  pysemic  abscesses  of  the  liver,  peri- 
toneum,   and     lungs,    succeeding 
gangrenous     ulceration      of     the 
urethra  and  bladder       .         .  213 
„  gall-stones  causing   ulceration  and 
perforation  of  cystic  duct,  pysemic 
deposits  in  liver,  &c.        .         .  217 
„  impaction  of  a  large  gall-stone  in 
the  ileum,  causing  fatal  obstruction 
219 
,,  see  Archer. 
MuEEAY  (Dr.  John),  dissecting  aneur- 
ism of  the  wall  of  the  right  side  of 
the  heart        .         .         .         .131 
„  ulcer  of  stomach      .         .         .  169 
„  parotid  gland  in  a  state  of  acute 
suppuration   ....  185 
Myeloid,  see  Tumours. 
Myees  (Mr.  A.),  aneurism  of  the  ab- 
dominal aurta,  with  remarks  upon 
the   prevalence  of  aortic  aneurism 
in  the  army   ....  134 
„  two  cases  of  extensive  aortic  regurgi- 
tation and  hypertrophy  of  the  heart 
in  soldiers      ....  139 
Myxoma   removed    from    the    gluteal 
region  ....  343 

„  amidst  the  muscles  of  the  thigh  345 
Necrosis  of  the  jaw,  poisoning  by  phos- 
phorus ....  281 
,,  involving  the  circumference  of  the 

tibia 270 

Neevous  system,  diseases,  &c.,  of,  1-24 
Nuclear  tissue,  new  morbid  growth  com- 
posed of,   in  the    intestine,   liver, 
and  other  organs    .         .         .  192 
Esophagus,  epithelial  cancer  of    .  163 
Ophthalmitis,    sympathetic,   result    of 
injury ;    successful  extirpation   of 
injured  eye     ....  303 


Orbit,  sarcomatous    tumour  involving 
the 257 

Oegans  of  speciaI;  sense,   diseases, 
&c.,  of      ...         .     300-305 
Osseous  system,  diseases,  &c.,  of 

257-299 
Ossific  deposit   in  the  sac  of  an  inci- 
pient aneurism       ,         .         .  142 
Osteoporosis  or  spongy  hypertrophy  of 
the  bones       ....  273 
Ovarian  tumour,  unilocular,  with  pecu- 
liar markings  on  its  lining  mem- 
brane      255 

Ovary,  abscess  of,  lardaceous  disease  of 
the  kidney  consequent  upon  .  435 
"Pacchionian  glands"  on  the  liver 

422 
Papilloma  area-elevatum,  a  new  form 
of  skin  disease        .         .         .  414 
Paralysis,  facial,    caused   by    apoplexy 
into  canal  of  Fallopius  in  Bright's 
disease  .....  420 
Parotid  gland  in  a  state  of  acute  sup- 
puration        ....  185 
,,  soft  enchondroma  of         ,         .  186 
Parotitis  during  Bright's  disease,  con- 
tracted kidney,  atheroma        .  183 
Patella,    degenerative   changes   in  the 
cartilages  of  .         .         .         .  260 
Payne  (Dr.),  ulceration  of  trachea  and 
bronchi  .         .         .         .30 

„  report  on  ditto,  by  the  Committee  31 
„  vascular  tumours  of  the  liver,  supra- 
renal capsules,  and  other  organs 

203 
„  tumour   (myxoma)    removed    from 
the  gluteal  region  .         .  343 

Peacock    (Dr.),   malformation   of  the 
heart,  atresia  of  the  orifice  of  the 
pulmonary  artery,  aorta  communi- 
cating with  both  ventricles    .     61 
„  table    of    cases    of  atresia    of  pul- 
monary artery,  with  complete  sep- 
tum ventriculorum  .         .     75 
,,  ditto,  with  imperfect    septum   ven- 
triculorum     .         .         .         .78 
„  malformation  of  the  heart,  contrac- 
tion of  the  pulmonary  orifice,  aorta 
arising  from  both  ventricles   .     87 
Pericarditis    in   a   case  of    rheumatic 

fever 292 

Pericardium,  congenital  opening  in,  in 

a  case  of  pneumothorax  .         .     99 

„  extensive  calcareous  deposit  in  101 

„  carcinoma  of    .         .         .         .  102 

„  divcrticulinn  from    .         .         .  101 

Peritoneum,  jiyannic  abscesses  of,  &c. 

213 
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Peritonitis,  tubercular,  diseased  uterus 

from  a  case  of        .         .         .  253 

Pharynx,  ulcer   in,  portion  of  cervical 

vertebra  expectorated  from    .  283 

Phosphorus,   poisoning  by,  necrosis  of 

the  jaw 281 

Plathisis,  case  of,   affecting   the    lower 

lobe  of  the  lung     .         .         .32 

„  colliers',  black  lungs  from  a  case  of 

41 

,,  tubercular,  diseased  spleen  and  su- 

pi-a-renal  capsules  from  a  case  of 

366 

Pick  (Mr.  T.  P.),  aneurism  of  the  trans- 

versalis  colli  artery         .         .  144 

„  hffimatoidin   from  hydatid   cyst    of 

liver 216 

„  thrombosis  of  the  renal  veins  .  229 
„  tumour  of  labium  from  a  syphilitic 

patient 254 

„  enormous  fatty  tumour  of  the  abdo- 
men      .       \        .        .        .337 
„  report  on  ditto  by  the  Committee 

339 
,,  adenoid  tumour  of  the  breast  fol- 
lowed  by   cancerous    enlargement 
of  the  glands  of  tlie  axilla       .  347 
„  report  on  ditto  by  the  Committee 

348 
„  joined  twins     ....  423 
„  clubbed  foot  in  a  hare      .         .  444 
Pirogoft"s  amputation  of  the  foot  .  271 
,,  excision     of    the     ankle-joint     for 
scrofulous  disease   .         .         .  272 
Pleura,    thickening    of,    mode    of  pro- 
duction of      .         .         .         .59 
Pneumonia,  chronic,  with  the  formation 
of  cavities       .         .         .         .38 
Pneumothorax,  with  congenital  opening 
in  the  pericardium          .         .     99 
Powell  (Dr.  Douglas),  chronic  tuber- 
cular disease    of   the  lungs,  illus- 
trating one  mode  of  production  of 
thickening  of  the  pleura          .     59 
„  pneumothorax,       with      congenital 
opening  in  the  pericardium    .     99 
„  aneurism  of  the  aorta  and  innomi- 
nate artery,  with  local  empya3ma, 
and  old  aneurism   of  popliteal  ar- 
tery         117 

„  diseased  spleen  and  supra-renal  cap- 
sules (cheesy  formation)    removed 
from  a  case  of  tubercular  phthisis 
366 
„  report  on  ditto,  by  the  Committee 

368 

„  supra-renal    capsular   disease,    with 

diseolnration  of  the  skin  .  386 


Powell  (Dr.  Douglas),  report  on  ditto, 

by  Dr.  Wilks,  Dr.  Moxon,  and  Dr. 

Greenhow       ....  388 

„  report  on  Dr.  Green's  case  of  chronic 

pneumonia      .         .         .         .40 

Prepuce,  lai'ge  sebaceous  tumour  of  247 

Psammoma  of  the  choroid  plexus  .  300 

Pulmonary  orifice,  contraction  of  .     87 

Pulmonary  valves,  a  case  of  heart  with 
four 98 

Pysemia  in  a  case  of  death  from  ulcera- 
tive endocarditis  with  embolism  155 
„  colourless  mucus  from  unobstructed 
gall-bladder  in  a  case  of  .  220 

Pyemic  abscesses  of  the  liver,  perito- 
neum and  lungs      .         .         .  213 

Pyajmic  deposits  in  liver,  &c.         .  217 

Pyrexia,  absence  of,  in  a  case  of  gall- 
stones, causing  perforation  of  cystic 
duct 217 

Rectum,  ossifying  cancer  of  .         .  176 

Renal  disease,  see  Kidneys. 

Resection,  see  Excision. 

Respieation,  oegans  of,  diseases,  &c., 
of  ....         25-61 

Rheumatic  arthritis,  see  ArtJtritis. 

Rheumatic  fever,  inflammation  of  ankle- 
joint,  and  pericarditis,  in  a  case  of, 
in  a  child        ....  292 

Rheumatic  inflammation  of  knee-joint, 
adhesion  of  cartilages,  &c.       .  296 

Rhinoceros,  diseased  bones  of         .  440 

Robinson  (Dr.  Fred.),  syphilitic  inflam- 
mation of  the  brain  and  invest- 
ments .  .  .  .  .17 
„  report  on  ditto,  by  Mi*.  J.  W. 
Hulke 21 

Rose  (Dr.  Cooper),  large  vascular  tu- 
mour on  the  face  of  a  newly  born 
infant 318 

Rupture  of  aorta  ....  148 

Salter    (Dr.  Hyde),   case  of  diseased 

liver 205 

„  report  on  ditto  by  the  Com- 
mittee  .....  212 

Sanderson  (Dr.  Burdon),  case  of 
Addison's  disease    .         .         .  378 

Sarcoma  of  stomach  .  .  .  170 
,,  mediastinal,  of  Virchow  .  .  102 
„  lympho-,  of  cervical  glands  .  400 
,,  see  Tumours  (Sarcomatous). 

Scapula,  ossifying  enchondroma  of.  294 
„  fracture  of  coracoid  process  of .  270 

Scleriasis,  case  of  diffused      .         .  403 

Scrotum,  tumour  of       .         .         .   249 

,,  fibrous  tumour  of    .         .  .  246 

„  testicle  cancer  recurrent   in,   after 

removal  ....  330 
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Semple  (Dr.),  aneurism  of  the   basi- 
lar   artery   bursting  and  causing 

death 112 

„  fibroid   enlargement    of    the    thy- 
roid   body,    with    enlarged     cer- 
vical glands  ....  397 
„  report     on     ditto     by     the    Com- 
mittee    399 

Sense,  organs  of  special,   diseases, 

&c.,  of     .         .         .         .  300-305 

Sigmoid  flexure,  see  Colon. 

Skin,  diseases  of    .         .         .  403-417 

Skin,    discoloration    of,    with    disease 

of  the  supra-renal  capsules      .386 

„  form  of  disease  of  (papilloma  area- 

elevatum)       ....  414 

Skull,  see  Cranium. 

Softening,  inflammatory,  of  aortic  ori- 
fice .         .        \         .         .  133 
Specimens,  miscellaneous  .  417-439 
Specimens  fbom  the  lower  animals 
440-444 
Spinal  cord,    with  arachnoid  and    pia 
mater  enormously  thickened  (in  a 
case  of  supposed    hard   cancer  of 
the  breast  cured  by  atrophy)  .  354 
Spleen,  diseases  of        .         .   366-378 
Spleen,  cancer  of  .         .         .         .  369 
„  diseased    (cheesy  formation),    from 
a  case  of  tubercular  phthisis  .  366 
„  enlargement   of,   in  a  case  of  lym- 
phatic new  formations  iu  liver    198 
„  hypertrophy  of  .         .         .98 
„  unusually    small,    with    lymphoma 
of  the  mesentery    .         .         .  375 
Stomach,  intestines,  &c.,  diseases    of 
157-183 
Stomach,  with  unusual  appearances  of 
mammillation,  &c. .         .         .  163 
„  sarcoma  of      .         .         .         .170 
„  ulcer  of  .         .         .         .         .  169 
„  perforating  cancerous  ulceration  of, 
with  abscess  of  abdominal  parietes 
opening  at  umbilicus      .         .  167 
Stone,  see  Calculi. 
Stricture,  see  Colon. 
Supra-renal  capsules,  diseases  of 

378-390 

Supra-renal  capsules,  case  of  Addison's 

disease  of       ...         .  378 

„  case  of  Addison's  disease  of     .  388 

„  disease  of,  with  discoloration  of  the 

skin 386 

„  diseased  (cheesy  formation),  from  a 
case  of  tubercular  phthisis      .  366 
„  byperjilastic  tumour  of    .         .  385 
„  vascular  tumours  of  .         .  203 

„  left,  one  half  larger  than  natural. 


hollowed    from   infiltrated    tuber- 
cular   matter,    the    right,    twice 
normal  size,  filled  with  blood-clot 
384 
Suppuration,  acute,  of  parotid  gland 

185 
Syphilitic   inflammation   of  the   brain 
and  investments     .         .         "17 
Syphilitic   patient,  tumour  of  labium 
from      .....  254 
Syphilitic  tumours  in  various  organs, 
with     spindle-celled     sarcomatous 
tumour  in  mesentery      .         .  221 
„  of  leg  leading  to  sloughy  ulcera- 
tions       309 

Syphiloma,  lardaceous  disease  of  liver 
simulating     ....  431 
Teeth  ground  down  and  forced  from 
the  sockets  by  the  action  of  the 
jaws  in  fatal  chorea        .         .  425 
Testicle,  disease  of        .         .         .  248 
„  cancer  of,  recurrent  in  the  scrotum 
after  removal          .         .         .  330 
„  malignant  disease  of        .         .  250 
„  recurrent  cystic  enchondroma,sequel 
to  cystic  disease  of         .         .  331 
„  fibroid  deposit  in,  and  in  its  cover- 
ings        249 

Thigh,  malignant  tumour  of  .  341 

Thigh-bone,    gangrene    of   portion    of, 
after  typhoid  fever  .         .  290 

Thrombosis  of  the  renal  veins         .  229 
„  of  renal  veins  in  a   case    of  large 
white  kidney  .         .         .  227 

„  of  femoral  vein         .         .         .  217 
Thyroid  gland,  diseases  of  .  390-400 
Thyroid  gland,  disease  of,  with  malig- 
nant growth  in  the  trachea    .  3i<4 
„  blood-cyst  of   .         .         .         .  390 
„  cancer  of  the    ....  392 
„  fibroid  enlargement  of,with  enlarged 
cervical  glands       .         .         .  397 
Tibia,  fibro-cellular  tumour  of         .  277 
„  myeloid  tumour  of  the  head  of  278 
„  necrosis      involving     the    circum- 
ference of       ...         .  270 
Tongue    and  digestive  canal,  dis- 
eases of         .         .        .     157-183 
Tongue,  medullary  cancer  of,  removed 
with  the  anterior  half  of  the  organ 
157 
„  congenital   tumour  of  the  base  of, 
causing  death  by  suffocation  .  160 
Tonsils,  enlarged,  in  a  case  of  unusual 
mammillation  of  the  stomach    163 
„  left,  cancer  of  ...  369 

Trabeculaj   in   the  medullary  canal  of 
the  shank-bone  of  the  o\         .  411. 


INDEX. 


457 


Trachea,   transplantation  of  epithelial 
cancer  from,   to    the    pulmonary 
tissue     .         .         .         .         .28 
„  malignant  growth  in,  with  disease 
of  thyroid  gland     .         .         .394 
„  ulceration  of   .         .         .         .30 
„  tubercular     ulceration    of   mucous 
membrane  of,  after  tracheotomy 
33 
Tracheotomy,  tubercular  ulceration  of 
mucous  membrane  of  larynx  and 
trachea  after  .         .         .33 

Tricuspid  valve,  incompetent  .     98 

Teottee  (Mr.  J.  W.),   horny  growth 
from  the  arm  .         .         .  417 

Tubercle  in  the  common  fowl,  from  a 
damp  atmosphere  .         .         .  441 
„  in     guinea-pig,    the     ofispring    of 
parents   rendered   tuberculous  by 
inoculation     ....  443 
Tubercular   disease  of  lungs,  chronic, 
thickening  of  the  pleura         .     59 
Tubercular  deposit  in  the  lungs  follow- 
ing ulcer  of  duodenum  .  174 
TuCKWELL    (Dr.),   ulcerative  endocar- 
ditis with  embolism,  death    with 
symptoms  of  pyEcmia      .         .  155 
„  teeth  ground  down  and  forced  from 
their  sockets  by  the  action  of  the 
jaws  in  fatal  chorea        .         .  425 
Tumours,  &c.       .        .        .    305-366 
Tumour,  abdominal       .         .         .  320 
„  of  the  scrotum          .         .         .  219 
„  of  the  testicle           .         .         .  250 
„  congenital,  of  the  base  of  the  tongue, 
causing  death  by  suffocation  .  160 
„  adenoid,  of  breast,  followed  by  can- 
cerous enlargement   of  glands   of 

axilla 347 

„  enchondromatous,       see      Enchon- 

droma. 
„  enormous  fatty,  of  the  abdomen  337 
„  fibro-cellular,  of  the  tibia          .  277 
„  fibro-plastic,  on  the  outside  of  left 
knee-joint,  ulceration,  ampiitation 
305 
„  fibrous,  from  the  interior  of  the  lower 
jaw         .....  340 
„  —  of  kidney     ....  224 
„  —  of  the  scrotum    .         .         .  246 
„  glandular,     becoming    colloid,     2f 
pounds,  of  27  years'  growth,  from 
the  side  of  the  face          .         .  307 
„  hyperi^lastic,    of    supra-renal    cap- 
sule       .....  385 
„  malignant,  of  the  thigh  .         .  341 
„  recurrent      mammary,      prolifcro- 
cystic 359 


Tumour,  multiple  melanotic  .  322 

„  myeloid,  above  the  left  ventricle  279 
„  _  of  the  head  of  the  tibia  .  278 
„  myxomatous,  amidst  the  muscles  of 
the  thigh  .  .  .  .345 
„  —  removed  from  the  gluteal  region 

343 
„  ovarian,  see  Ovarian. 
„  pulsating,  of  leg       .         .         .  325 
„  sarcomatous,  of  the  femur .  266,269 
„  —  recurrent,   involving  the  orbits, 
frontal  sinuses  and  cranium   .  257 
„  —  "  spindle-celled,"  in  the  mesen- 
tery, with  syphilitic  tumours  else- 
where   .....  221 
„  large  sebaceous,  of  the  prepuce  247 
,,  syphilitic,  subcutaneous,  in  cellular 
tissue,   leading  to  sloughy  ulcera- 
tions in  leg  and  thigh     .         .  309 
„  of  labium  from  a  syphilitic  patient 

254 

„  vascular,  of  the  liver,  supra-renal 

capsules  and  other  organs       .  203 

,,  large  vascular,   on   the  face    of  a 

newly  born  infant .         .         .318 

Twins,  joined         ....  423 

Typhoid  fever,  on  plugging  of  minute 

vessels  in  grey  matter   of  brain  as 

a  cause  of  the  delirium  and  stupor  of 

8 
„  gangrene  of  portion  of  thigh-bone 
after      .         .         .         .         .290 
Ulcer  in  the  pharynx,  portion  of  cer- 
vical vertebra  expectorated  from 
283 
„  of  trachea  and  bronchi      .         .     30 
„  of  stomach       ....  169 
„  perforating   cancerous,  of  stomach 

167 

„  of  duodenum,  followed  by  tubercular 

deposit  in  the  lungs  .     .         .  174 

„  of    bubo    into    femoral    vein    and 

artery 124 

,,  gangrenous,  of  the  urethra  and 
bladder,  followed  by  pysemic 
abscesses,  &c.  .         .         .  213 

„  tubercular,  of  mucous  membrane  of 
larynx    and    trachea,    after    tra- 
cheotomy for  diphtheria  .     33 
Urethra,    gangrenous     ulceration     of, 
followed  by  pyemic  abscesses,  &c. 
213 
„  portions   of   a   cancerous   growth 
passed  by       ...         .  233 
Ukinaey   oegans,    diseases,    &c.,     of 
224-246 
Uterus,  diseased,  from  a  woman  who 
died  of  tubercular  peritonitis .  253 

30 
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Valves,  see  Aortic,  Mitral,  Fulmonari/, 

Tricuspid. 
Vascular  system,   diseases,    &c.,  of 
61-157 
Veius,    pulmonary,    from    right    lung 
entering  left  auricle,  and  from  left 
lung  entering  right  auricle     .     93 
„  renal,  thrombosis  of          .         .  229 
„  —  thrombosis  of,  in  a  case  of  large 
white  kidney          .         .         .  227 
„  femoral,  ulceration  of  bubo  into  124 
„  —  thrombosis  of      .         .         .  217 
Ventricles,  aorta  arising  from  both     87 
„  aorta  communicating  with  both     61 
Vertebra,  cervical,  portion  of,   expec- 
torated from  an  ulcer  in  the  pha- 
rynx       283 

Viscera,  transposition  of        .         .93 
„  lateral  transposition  of  principal  88 
Vitelline  duct,  persistent       .         .  419 
Vitiligoidea,  fatal    case   of,    associated 
with  chronic  jaundice  and  enlarge- 
ment of  liver,  lesions  found  in  liver 
and  skin,  &c.  .         .         .  187 

Wagstaffe  (Mr.),  ossifying  cancer  of 
the  rectum  ....  176 
„  unilocular  ovarian  tumour,  with 
peculiar  markings  on  its  lining 
membrane  ....  255 
„  bony  union  after  successful  excision 
of  the  knee-joint   .         .        .  264 


Watson  (Mr.  Spencer),  disease  of  the 

testicle 248 

„  sympathetic  ophthalmitis,  result  of 

injury,   successful    extirpation    of 

injured  eye     ....  303 

„  congenital  dermoid  or  iibroma    of 

the  conjunctiva      .         .         .  304 

„  blood-cyst  of  the  thyroid  gland  390 

WiLKS  (Dr.),  fibrous   tumour   of  the 

kidney 224 

„  case  of  osteoporosis  or  spongy  hy- 
pertrophy of  the  bones  .         .  273 
„  report  on  Dr.  D.  Powell's  case  of 
disease  of  the  supra-renal  capsules 
388 
„  report  on  Dr.  Down's  case  of  disease 
of  the  supra-renal  capsules     .  389 
Williams  (Dr.  C.  T.),  disease  of  the 
thyroid    glaud,    with     malignant 
growth  in  the  trachea    .         .  394 
„  report  on  ditto  by  the  Committee 

396 
WiLLOuaHBT    (Dr.),    diseased    uterus 
from  a  woman  who  died  of  tuber- 
cular peritonitis     .         .         .  253 
Wire,  nucleus  of,  in  urinary  calculus 

237 
Wtatt  (Mr.),  excision   of  the   ankle- 
joint,  Pirogoft''s  method,  for  scro- 
fulous disease  following  constitu- 
tional  sypliilis         .         .         .  272 
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